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SECONDARY OPERATIONS OF THE 
COMMON BILE DUCT 


BY RICHARD H. MILLER, M.D.,* AND MARSHALL K. BARTLETT, M.D.* 


HE necessity of performing a secondary op- 
eration upon the bile passages, because of 
persistent or recurrent symptoms following an 
operation for biliary tract disease, is a pros- 
pect that every practicing surgeon must face. 


Such secondary operations are often pro- 
longed, difficult, and involve a definitely higher 
mortality than primary biliary tract surgery. 

This study represents an analysis of the cases 
of secondary common duct operations at the 
Massachusetts General Hospital during the ten 
years from January 1, 1924 to January 1, 1934. 
We have limited ourselves to those cases on 
whom both the primary and secondary opera- 
tions were performed at this hospital. On these 
patients, we have complete data covering each 
hospital admission, and we felt that a careful 
study would be valuable in that it would reveal 
in each case whether the necessity for the sec- 
ondary operation could be attributed to an er- 
ror of judgment, or one of technique, or whether 
it was unavoidable. : 

For this reason, we felt that a study of this 
relatively small group, although it represents 
only a small proportion of all the secondary 
biliary tract operations performed during this 
period, would be more productive of informa- 
tion than an analysis of the group as a whole. 


In the ten year period under consideration 
fifteen secondary operations were performed on 
the biliary passages of thirteen patients, who 
also had their primary operations done at this 
hospital, two of the cases having a third opera- 
tion. It must be recognized, of course, that 
some patients undoubtedly went elsewhere for 
secondary operations after unsuccessful pri- 
mary surgery at the Massachusetts General Hos- 
pital. It is none the less surprising that only 
thirteen patients have returned for further com- 
mon duct surgery, over a period of ten years, 
in a large hospital. 


UNAVOIDABLE OPERATIONS 


Certain secondary operations upon the com- 
mon bile duct are unavoidable, because the pa- 
tient’s condition at the time of primary oper- 
ation may not be sufficiently good to allow the 

*Miller, Richard H.—Visiting Surgeon, Massachusetts General 
Hospital. Bartlett, Marshall K.—Assistant in Surgery, Mass- 


achusetts General Hospital. For records and addresses of au- 
thors see ‘‘This Week’s Issue,’”’ page 1186. 


surgeon to do such a complete exploration of 
the bile passages as is indicated by the history, 
physical examination, and laboratory data. In 
other words, it is technically impossible to do as 
extensive an operation as should be done, with- 
out unduly risking the life of the patient. At 
our present stage of technical development these 
cases are unavoidable. One operation, in our 
group of fifteen, falls into this class. The first 
operation was cholecystectomy with drainage 
for an acute cholecystitis with stones. The gall 
bladder had perforated, and further exploration 
was clearly not justified at that time. The at- 
tacks of typical biliary colic persisted, without 
jaundice. A secondary operation was performed 
six months later, and one stone was removed 
from a much dilated common duct. In studying 
the data on this case, we feel that it was im- 
possible to avoid this secondary operation. 

Excluding these unavoidable cases, most other 
secondary biliary tract operations represent 
either errors of judgment or errors of tech- 
nique. There are, in addition, occasional cases 
in which no stones are found in the common or 
hepatie ducts at the secondary operation. We 
have called these cases of ‘‘pseudo-colic’’ and 
will discuss them separately. 


ERRORS OF JUDGMENT 


A great deal of effort has been devoted to the 
study of the indications for exploration of the 
common and hepatic ducts and much has been 
written upon the subject. Recently Lahey’, 
Clute and Swinton® and, Allen and Wallace? 
have published articles dealing with this prob- 
lem. There is now fairly close agreement among 
authorities on this subject, but we feel that the 
matter is of such importance that the indica- 
tions will bear repetition. 

It is commonly agreed that the common and 
hepatic ducts should be explored under the fol- 
lowing conditions: 


1. All secondary operations for persistent 
or recurrent symptoms following chole- 
cystectomy or choledochostomy. 
Presence or history of jaundice. 
Palpable stones in the ducts. 
Thickening of the head of the pancreas, 
which might obscure the presence of a 
stone. 

5. Dilatation or thickening of the common 


duct. 
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6. Repeated frequent attacks of biliary 
colic. 
7. Contracted and thickened gall bladder. 


The last two conditions warrant exploration 
of the ducts because they are evidence of long- 
standing chronic disease and infection, and it 
is in these eases that stones in the common and 
hepatie ducts are most likely to occur. 

Two of the secondary operations in this se- 
ries were necessitated by what seem to us to be 
errors of judgment at the first operations. 

One patient had had one attack of acute 
cholecystitis lasting ten days some months pre- 
viously, and one attack of typical biliary colic 
the day before admission. He was jaundiced at 
the time of operation. The gall bladder was 
small and contained eight small stones. Chole- 
cystectomy with drainage was done. The ap- 
pearance of the common duct was not described 
in the operative note. Drainage of bile per- 
sisted, through the wound, and two months 
later an attempt was made to explore the com- 
mon duct. There was a considerable subacute 
inflammatory reaction, and although stones 
were felt in the common duct, attempts to re- 
move them were unsuccessful. <A third opera- 
tion was necessary which is described later in 
this paper. 

We feel that there was sufficient cause for ex- 
ploration of the common duct at the first oper- 
ation. and failure to do so constitutes an error 
of judgment. 

The other patient had had repeated attacks 
of biliary colic over a period of four years, be- 
coming more frequent and more severe. There 
had been no jaundice. At operation the gall 
bladder was full of stones, and there were stones 
in the eystie duct. The common duct was not 
explored and is not described in the operative 
note. She had no symptoms for twelve months, 
but then began to have frequent attacks of 
typical biliary colic. A secondary operation 
was done thirteen months after the first opera- 
tion. The common duct was moderately dilated, 
and it was impossible to pass an instrument into 
the duodenum. Consequently, the duodenum 
was opened and retrograde explorations of the 
common duct performed. <A small stone was 
found impacted in the ampulla and was re- 
moved. It is reasonable to say that, in view of 
the long history of repeated attacks of colic, the 
common duct should have been explored at the 
first operation, and that the stone was present at 
that time. We therefore classify this as an 
error of judgment. 


ERRORS OF TECHNIQUE 


In ten instances in this group of fifteen sec- 
ondary operations, further surgery was neces- 
sary because of errors of technique at the pre- 
vious operation. By this we mean that the op- 
erative procedure was correctly chosen, but in- 
adequately performed, in that stones were left 


behind and were found only by a subsequent 
operation. This may happen at the hands of 
the best of surgeons, but nevertheless it con- 
stitutes an error of technique. It is probable 
that stones in the bile ducts found at later oper- 
ations were, in all probability, present at the 
former operation. The possibility that stones 
may form in the bile ducts themselves cannot 
be definitely ruled out, but we believe that 
cases in which this happens are at least ex- 
ceedingly rare and that for practical purposes 
they may be disregarded. 

It is interesting to study the symptoms of 
these ten patients in the interval between opera- 
tions, with the above possibility in mind. The 
average interval between the operation and re- 
currence of symptoms was three months, and the 
longest asymptomatie period was six and one- 
half months. In seven of the ten instances the in- 
terval between operations was seven months or 
less. In the other three cases the secondary 
operations followed the primary ones at in- 
tervals of seventeen months, three years and 
five years. These three patients had been symp- 
tom-free only three, one, and three and one- 
half months respectively after the first opera- 
tion. 

It is well known that stones may be present 
in the bile passages without giving symptoms, 
even for long periods of time, and it would 
seem that the above figures would favor the 
presence of stones overlooked at the first opera- 
tion rather than the formation of new stones 
between the operations. 

Six of these ten cases were patients in whom 
the common duct was explored at the first op- 
eration, but stones were found in only two of 
them. After a few months symptoms recurred 
and after an interval, varying from four months 
to five years, stones were removed from the 
common duct in each ease. There is no reason 
to describe each of these cases in detail. 

One patient had one stone removed from a 
dilated common duct and cholecystectomy per- 
formed at the first operation. Attacks of typi- 
eal biliary colic occurred at monthly intervals 
for three years. At that time three stones were 
removed from the common duct. She drained 
bile profusely through the drainage tube in the 
common duct after the operation and failed 
steadily. She died twelve days after the opera- 
tion. This case is interesting for three reasons. 
First, because at autopsy stones were found in 
the common and hepatic ducts. Secondly, be- 
cause it constitutes the only mortality in this 
group of fifteen secondary biliary tract opera- 
tions, and thirdly, because no attempt was made 
to refeed the bile drained for twelve days after 
the operation. On the twelfth day a jejunostomy 
for the purpose of replacing bile in the gastro- 
intestinal tract was performed, but the patient 
died three hours later. Needless to say this 
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occurred a number of years ago, before the dan- 
ger of the continued loss of large amounts of 
bile was appreciated as it is now. Under the 
present régime of refeeding bile by mouth or 
stomach tube in these cases, this death would, 
in all probability, not have occurred. 


As previously stated the fifteen operations 
in this series were performed on thirteen pa- 
tients, so two of the cases had secondary and 
tertiary operations. 

On one of these two patients cholecystectomy 
and choledochostomy constituted the primary 
operation. One large stone was removed from 
the common duct. It was broken in the process 
of removal and it was felt that some fragments 
were left behind. Symptoms recurred in two 
months, and six months after the first opera- 
tion the common duct was explored again, and 
one ‘‘almond-sized’’ stone removed. Again 
there was a persistence of symptoms and less 
than two months after the second operation an- 
other stone was removed from the common duct. 
It seems that both the second and third opera- 
tions were necessitated by definite errors of 
technique at the preceding operative procedure. 

The other case has already been mentioned in 
discussing errors of judgment. The second op- 
eration was necessary because of failure to ex- 
plore the common duct at the first operation. 
At this secondary operation stones were felt in 
the common duet but attempts to remove them 
were unsuccessful. A third operation was per- 
formed three months later. We feel that the 
failure to remove stones that could be felt at 
the second operation must be regarded as an 
error in technique. * 

That two-thirds of these secondary operations 
fall into this group of technical errors, seems 
to us particularly significant. It would seem 
fair to conclude even from this small series of 
cases that, in the future prevention of secondary 
biliary tract surgery, our efforts must be di- 
rected primarily at improving our methods of 
exploration of the bile ducts. Either some 
method must be devised to assure the removal 
of all the stones from the biliary passages at 
the first operation, or else some provision must 
be made to provide for the passage into the 
duodenum of any stones that are overlooked. 

At present there is available no sure method 
of determining whether all the stones have been 
removed from the common and hepatic ducts 
during their operative exploration. That stones 
are frequently overlooked has long been a well- 
established fact. Mayo® and Young’? brought 
out this fact, using autopsy findings, and the 
results in our clinical study are in agreement. 

That it is not enough to establish the patency 
of the common duct and the absence of stones 
by passing a probe or catheter into the duo- 


under this heading. In six cases the ampulla 
was patent and allowed the passage of a probe 
or catheter. In one case no instrument could 
be passed into the duodenum and in the other 
four no mention is made of the matter. Yet 
at later operations stones were found in all 
these cases. 

Since it is impossible to be sure of remov- 
ing all the stones from the hepatic and common 
ducts we are left with the alternative of pro- 
viding some means for their subsequent passage 
into the duodenum. 

The question of instrumental dilation of the 
papilla of Vater and the sphincter of Oddi has 
received the attention of various surgeons from 
time to time. Some years ago W. J. Mayo® 
advocated gentle dilation of the papilla to facili- 
tate the passage of overlooked stones. 

In 1929 Cheever? reported 50 eases in which 
he had dilated the papilla, out of a total of 300 
operations on the biliary tract. He used woven 
silk olive tipped ureteral catheters, sizes 10-20 
F, for the purpose. 

Walton", also writing in 1929, advised dila- 
tion of the papilla, which he had been using as 
a routine since 1919. He used stone forceps 
for the purpose and felt that the procedure 
was of value in order to allow the passage of 
overlooked stones and give internal drainage 
of infected ducts. He also advocated the use 
of the transduodenal approach if difficulty 
should be encountered in penetrating the papilla 
from above. 

More recently Allen and Wallace’ have ad- 
vised routine dilation of the papilla and report 
138 cases. They use special dilators designed 
by Bakes of Brunn in Czechoslovakia. He has 
used them in 250 cases with twenty-two deaths. 
These authors describe in detail the technique 
for exploring the bile ducts and dilating the 
papilla. They emphasize particularly the im- 
portance of having the operator stand on the 
left side of the patient. In this position the 
surgeon is able to palpate the point of entrance 
of the common duct into the duodenum with his 
left hand, while manipulating the dilators 
through the sphineter of Oddi with his right. 
The danger of undue trauma is reduced in this 
manner. 

Allen and Wallace advocate dilation of the 
papilla in all cases in which the common duct 
is opened. They do not hesitate to open the 
duodenum and perform a retrograde dilation 
if difficulty is encountered working through the 
opening in the common duct. On both of these 
points, we are in agreement. 

The chief objection to dilation of the papilla 
has been the possibility of a reflux of duodenal 
contents or pancreatic juice through the drain- 
age tube in the common duct, with loss of body 
fluids and tissue digestion. 


denum is shown in the ten operations discussed 


Cases in which this has oceurred have been 
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reported from time to time. Codman‘ reported 
such a case in 1908. Davis® in 1929 reported 
two cases and Walters and Marshall’? in 1930 
reported four additional cases. 


In all these cases, dilation of the papilla of 
Vater was present, but it is likewise present in 
many cases in which duodenal reflux does not 
occur. It seems necessary that some other fac- 
tor shall be present. Various suggestions have 
been made, as to just what this other influence 
is, but its nature has not been definitely estab- 
lished. 


Codman‘ suggested, pressure of the root of 
the mesentery, with duodenal obstruction as 
the cause. Walters and Marshall’® mention ab- 
dominal distention with partial or complete 
ileus as a possible factor. They also suggest 
that a high entrance of the pancreatic duct into 
the ampulla with a stone or spasm below it 
might cause a refiux of pancreatic juice. 

In the 138 eases of dilation of the papilla re- 
ported by Allen and Wallace’, duodenal reflux 
oceurred only once. In this patient a false pas- 
sage through the duodenal wall had been made 
at operation, and this was undoubtedly a con- 
tributing factor. 

Although the possibility of duodenal reflux 
must be kept in mind, we do not feel that it 
should be considered a contraindication to di- 
lation of the papilla of Vater. 

Allen and Wallace discuss the possibility of 
causing a flare-up of acute pancreatitis and the 
chance of making a false passage through the 
duodenal wall, as other complications of dila- 
tion of the papilla. The former did not occur 
with sufficient frequency, in their series, to be 
significant and they feel that the latter may 
be avoided by reasonable technical skill and 
eare. 

All in all, we feel that the advantages of facil- 
itating the passage of overlooked stones and of 
providing interval drainage of the biliary pas- 
sages far outweigh the possible complications. 


PSEUDO-COLIC”’ 


There still remain two cases in this group to 
be discussed. One patient had cholecystectomy 
and choledochostomy with removal of a few 
mud-like stones from the common duct. He 
was readmitted to the hospital three times in 
the next two months with repeated attacks of 
biliary colie with jaundice. On the fourth admis- 
sion the common duct was reéxplored but no 
stones could be found. 

The other patient was readmitted seven years 
after cholecystectomy with a history of vearly 
attacks of severe colic, exactly like the attacks 
before the primary operation. The common duct 
was explored but no stones were found. 


We do not know exactly how to interpret 


these cases. Knowing the frequency with which 


although none were found. That the symp. 
toms may have been due to an infectious process 
in the bile ducts is another possibility. It is also 
probable that pain and distress in the region of 
the gall bladder may be due to spasm of the 
sphincter of Oddi as shown by Ivy, Voegtlin, 
and Greengard’®. 

In cases such as these, where it is impossible 
to determine the exact cause of the symptoms, 
we believe that dilation of the papilla should 
be performed. In this way the necessity for a 
secondary operation may be avoided. 


SUMMARY 


1. Fifteen cases are reported in which a biliary 
tract operation, performed at the Massachu- 
setts General Hospital, was followed by re- 
current symptoms suggesting the presence of 
stones in the common duct. In all but two 
of these, subsequent operations proved the 
presence of such stones. 

2. Of the fifteen secondary common duct oper- 
ations reported in this study, one was un- 
avoidable. 


3. Two of these operations were necessary be- 
cause of failure to explore the common bile 
duct at the first operation, in the presence of 
adequate indications for doing so. These 
constitute errors of judgment. The indica- 
tions for exploring the common duct are re- 
viewed. 


4. Ten of the operations can be attributed to 
errors of technique at the first operation, in 
that the common duct was explored, but 
stones were left behind necessitating a sec- 
ondary operation. 

5. Possible means for the prevention of this 
type of error are discussed. 


6. In two cases no stones were found in the 
common duct at the secondary operation. 
These are called ‘‘pseudo-colic’’ and their 
explanation is discussed. 

7. The one fatal case in this group is described. 


CONCLUSIONS 


1. In every operation on the gall bladder the 
surgeon must weigh in his mind the pros and 
cons of exploration of the common duct, and 
never dismiss the indications without most 
careful consideration. Every surgeon who 
operates on the gallbladder should be com- 
petent, both in judgment and skill, to carry 
out this procedure. 

2. Failure to remove all of the stones in the 
course of an operation upon the bile pas- 
sages may occasionally be unavoidable, but 
usually is due to an error, either of judg- 
ment or technique. The actual formation of 
stones in the bile ducts themselves is ex- 
tremely rare. 


3. The indications for exploration of the com- 


stones are overlooked in the bile ducts, it is im- 
possible to state that stones were not present, 


mon bile duct are now quite well understood. 
They are reviewed in this paper. 
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4. Dilation of the papilla of Vater constitutes 
the most logical and satisfactory means of 
allowing stones that may be overlooked in 
the bile ducts to pass into the duodenum, and 
should be performed on all cases in which 
the common duct is explored. 

5. If difficulty is encountered in penetrating 
the papilla of Vater from above, a trans- 
duodenal dilation should be performed. 
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NE of the many complications in diabetes 

mellitus is a transitory disturbance in vision. 
It occurs in untreated cases of diabetes or in 
eases just started on treatment with diet or diet 
with insulin. It may vary from a slight change 
in the eyesight to almost complete blindness. 
Fortunately, it is transitory and does not leave 
any residual effects, although some believe that 
this disturbance may be the cause of early cat- 
aract development in diabetes. 

In spite of the fact that this phenomenon is 
under frequent discussion in the ophthalmologi- 
cal literature, there is very little mention of it 
in the general medical journals of this or any 
other country and the average physician is 
completely unaware of it. The opinions as to 
its frequency are still quite divergent. The 
reason for it lies in the different approach to 
this problem. Some investigators studied all 
consecutive cases of diabetes, others studied only 
the patients who complained of a disturbance in 
vision. It is significant that almost all of the 
single cases reported in the literature occurred 
during the acute stage of the diabetes and its 
early treatment or during an acute exacerba- 
tion of the disease. Appreciating this fact, 
Granstrém', in Stockholm, in the study of the 
eyes of a large group of diabetics divided the pa- 
tients into two groups: the ‘‘fresh’’ and the 
*‘old’’, namely, acute and chronic diabetics. He, 
then, was able to demonstrate that a temporary 
defect in vision is common in ‘‘fresh’’ and rare 
in ‘‘old’’ diabetics. 

Diabetic patients who experience visual dis- 
turbances present three characteristic histories. 


*From the Medical and Eye Services of the Beth Israel Hos- 
pital. 

+Rudy, Abraham—Physician to the Diabetic Clinic, Beth Israel 
Hospital. Sachs, Benjamin—Ophthalmic Surgeon, Beth Israel 
Hospital. For records and addresses of authors see ‘This 
Week’s Issne,”’ page 11386. 


TRANSITORY VISUAL DISTURBANCES IN 
DIABETES MELLITUS* 


With Report of Cases 


BY ABRAHAM RUDY, M.D.,f AND BENJAMIN SACHS, M.D.t 


Tn one ease, a person with an apparently normal 
vision suddenly or within a few days develops 
poor distance or near vision, simultaneously with 
a number of symptoms and findings character- 
istie of diabetes mellitus, or at times without 
any symptoms of diabetes. In the second case, 
a person who has known that he had diabetes 
and had good vision notices a change in his dis- 
tance, near vision, or both soon after the treat- 
ment for his diabetes is instituted. The third 
more common case usually complains of blur- 
ring and difficulty in near vision. This disturb- 
ance may appear either before or soon after 
treatment for diabetes is started, and may vary 
in degree from day to day. It eventually clears 
up with the continued treatment of the dia- 
betes. Examination of the eyes will show a 
myopic change in the first case, hyperopie in 
the second case. In the third case, no change 
in refraction is found. The disturbance may 
be due to a weakness in accommodation or to 
some other factor. 

Granstrém’s studies have shown that although 
refractive changes, especially hyperopic, are 
very common following treatment in acute dia- 
betes, subjective symptoms are present in only 
about fifty per cent. In some eases, especially 
in those below the age of thirty, a diminution in 
the accommodation was observed in the myopic 
as well as in the hyperopic state. We have no- 
ticed that in our cases as well as in those re 
ported in the literature in detail, the subjective 
symptoms not only were at times absent in the 
presence of a change in refraction or accom- 
modation, but that the degree of the subjective 
impairment of the vision did not correspond to 
the degree of increase or decrease in the re- 
fraction or accommodation. When the sub- 
jective symptoms do accompany the refractive 


change, they disappear long before the refrac- 


1158 


VISUAL DISTURBANCES IN DIABETES—RUDY AND SACHS 


N. E. J. OF M. 
JUNE 20, 1935 


tion is stabilized. We thus believe that the 
above-mentioned disturbance in vision in dia- 
betes can be attributed to three factors which 
may occur simultaneously or separately, al- 
though apparently brought about by the same 
cause. They are: 1. A change in refraction 
which may be myopic or hyperopic. 2. A dim- 
inution in accommodation. 3. Subjective im- 
pairment of vision, not due to any change in 
refraction or accommodation. Myopic changes 
always occur in the untreated diabetic while 
hyperopic changes occur only after treatment 
has begun. The myopic improves rapidly with 
the treatment of the diabetes. The hyperopie 
change appears quite suddenly as soon as the 
treatment of the diabetes begins, but usually sub- 
sides slowly. It takes at times a number of weeks 
before the refraction returns to normal. The 
diminution in the accommodation is found in 
the myopie as well as in the hyperopic state. 
The eyesight may, at times, become so defective 
that it will cause the patient and even the phy- 
sician great alarm. The patient should be told 
that this entire phenomenon is of benign char- 
acter and transitory. No glasses should, there- 
fore, be prescribed until the refraction has be- 
come stabilized, unless the occupation requires 
it. Sudden changes in vision and especially in 
the refraction of an individual should warrant 
a thorough search for diabetes. 


REPORT OF CASES 


The following case is presented because a 
diagnosis of diabetes was suspected and made 
on the basis of rapid myopic changes in the 
refraction without history or symptoms of dia- 
betes. 

Case 1 (private case). Miss P. R. T., aged fifty. 
December 9, 1933. This case was seen by one of us 
because of unsatisfactory correction with glasses. 
In a period of ten weeks she had been given three 
pairs of glasses by three different oculists. Exami- 
nation of the glasses showed a progressive decrease 
of hyperopia. The refraction when seen by us 
showed that the patient was slightly myopic and 
that there was a difference of about two diopters 
from the refraction of ten weeks before. Ophthal- 
moscopic examination was negative and although 
no diabetic history could be obtained from the pa- 
tient, it was strongly suspected that she did have 
diabetes. On examination by her family physician, 
considerable glycosuria was found. 


The following two eases illustrate the transi- 
tory changes in the refraction and its relation 
to the subjective visual disturbances. Although 
the subjective symptoms accompany the refrac- 
tive changes, they do not always occur at the 
same time or in equal degrees of severity. While 
in Case 2 the change in the refraction was quite 
marked and the subjective symptoms not very 
disturbing, we find the opposite in Case 3. 


CAsE 2 (B. I. H. Case 23156). E.K. Female, aged 
51. Acute Diabetes. First seen in March, 1932, with 
a history of diabetic symptoms of eight weeks’ dura- 
tion. Never was treated for diabetes before. 


Eyes: Examined after diabetes developed. 


March 29/32 Five days after treatment began, 
Blurring of the eyes since started on treat- 


ment. 
O.D. +1.50 (under homatropine) Vision 20/20 
O.S. +1.50 20/20 

April 8/32 
O.D. +4.25 (under homatropine) Vision 20/20 
O.S. +4.25 20/20 


May 5/32 Vision subjectively much improved. 
May 12/32 
O.D. +1.75 +50 x90 


O.S. +2.25 Vision 20/20 
Add +2.00 | 20/20 
September 29/32 
O.D. +50 
O.S. +75 Vision 20/20 


Add +2.00 reads J 1 
March 24/34 
O.D. +75 
O.S. +75 Vision 20/20 
Add +2.50 20/20 


The diabetes has been under control from the time 
treatment began. Her insulin dosage was decreased 
in the first six months from 70 to 16 units daily, 
and remained so while the diet was increased from 
C 130 — P 60 — F 110 to C 160 — P 60 — F 100. 


Case 3 (B. I. H. Case 1134). A. F. Female, age 
forty-nine. Acute diabetes. First seen in the Dia- 
betic Clinic in December, 1933. She gave a history 
of acute symptoms of diabetes of two months’ dura- 
tion which developed immediately following an intra- 
venous injection of skiodan for urography. It was 
discovered later that her urine on the day of the 
intravenous urography showed sugar but she had 
no symptoms of diabetes. Never was treated for 
diabetes before. Admitted to the wards because 
of a concurrent cold. 


20/20 


Eyes: Examined about four years before she devel- 
oped the diabetes. 
February 15/30 
O.D. +2.50 


O.S. +2.75 20/50+ 


January 11/34. Examined after she developed dia- 
betes. Since she was started on treatment 
(December 26/33) her vision gradually grew 
bad so that she could not recognize people. 


O.D. +4.50 Vision 20/30+ 
O.S. +4.50 20/50— 
January 25/34 Vision subjectively markedly im- 
proved. 
February 8/34 
O.D. +4.25 Vision 20/30+ 
O.S. +4.50 20/65 


February 27/34 Vision subjectively very good. 
0.D. +4.00 +50 x90 Vision 20/30+ 


O.S. +4.00 20/65 
April 17/34 
O.D. +3.50 Vision 20/25-3 
O.S. +3.75 “20/65 
Add +1.25 
Add +2.25 


Her diabetes has been under good control from 
the time treatment began. The diet was gradually 
increased to C 170 — P 80 — F 130, and her insulin 
dosage is now 10 — 0 — 10 units daily. 


DISCUSSION 


Many theories have been suggested as an 
explanation for the transitory visual disturb- 
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ances in diabetes. Although in the opinion of" 
most of the writers the lens is the seat of the 
refractive change, it was left to Elschnig* to 
bring definite proof of it. He reported a case 
of a woman who had developed diabetes with 
visual disturbances at a time when she had 
only one lens, the other having been removed for 
a cataract. A change in the refraction was found 
only in the eye with the remaining lens. It is 
thus clear that the refractive changes are due 
to changes in the lens. As to the disturbance 
of accommodation Granstrém believes that it 
is due to a change in the refractive index of the 
central part of the lens, while many other 
writers attribute it to a paresis of the ciliary 
muscle. 

Since a number of our patients who are over 
forty have had visual disturbances without ,no- 
ticeable change in the refraction, we cannot 
blame it on a paresis of accommodation but on 
a third factor which lies somewhere outside of 
the lens, and of the mechanism of accommoda- 
tion. Assuming that the lens or some other 
parts of the eye undergo changes, what causes 
these changes? Hagen® believes that it is the 
diet, while Enroth* and Post® think that the 
acidosis is responsible. One of the most popu- 
lar theories of recent time is that of Duke- 
Elder® who attributes the transitory changes in 
refraction to swelling of the lens in myopia 
and to shrinkage of the lens in hyperopia. The 
changes depend on and vary with the sugar 
concentration in the blood, and presumably in 
the aqueous humor. He points to the fact that 
with the high blood sugar the sodium chloride 
content of the blood drops, and he therefore be- 
lieves that the salt content is also lowered in 
the tissues and in the aqueous humor. The 
lens, which has a sluggish metabolism, resists 
this osmotie disturbance for a while, but the 
water fairly suddenly enters the lens, swells it, 
and causes myopia. With the drop of the blood 
sugar the reverse occurs, namely, hyperopia de- 
velops because water escapes from the lens into 
the surrounding fluid, which has, at that time, 
a relatively low osmotie pressure. 


Duke-Elder® admits that his theory does not 
explain why this phenomenon is only observed 
in some eases of diabetes but not in others. 
Marked changes in the blood sugar can be found 
in any stage of diabetes under treatment with- 
out any influence on the refraction or accom- 
modation. 

Granstrém brings forward an interesting hy- 
pothesis which seems to be more in line with 
our findings and which may at least explain 
the change in refraction. His theory is based, 
first of all, on the fact that during the acute 
stage of diabetes there is marked dehydration, 
during which, according to Meyer-Bisch’ and 
Klein®, there is dry retention of salt in all the 
tissues of the body. He then supposes that the 


in the nucleus, raises its refractive index, and 


thus causes a myopic change. With the disap- 
pearance of the glycosuria the retained salt 
causes a temporary retention of fluid in the tis- 
sues. <A retention of fluid in the nucleus of the 
lens will result in a lowered refractive index 
causing hyperopia. 

It is our belief that the impairment of vision 
has more relation to a disturbance in the salt and 
water balance than to the sugar. How much 
the derangement of the salt and water balance 
is dependent on the pathology in the pancreas, 
as Meyer-Bisch’ thinks, or how much it is the 
result of the faulty carbohydrate metabolism, 
is still a question to be solved. 

It is of interest to note that temporary changes 
in vision have been observed: by Schieck® 
and Terrien’® in other conditions with a dis- 
turbed water and mineral balance as in severe 
diarrhea; on a reducing diet in a cardiac pa- 
tient with edema by Jensen"; in alkalosis by 
Thorson’ and Eyerly’®. Gallus'* reports two 
cases of transitory hyperopia without diabetes. 
One had liver disease and the other a severe 
degree of tuberculosis. 


CONCLUSIONS 


1. Transitory visual disturbances in diabetes 
mellitus occur mostly during the acute stage 
or an acute exacerbation of it. 

2. They usually occur in the form of a my- 
opie change before the treatment of the diabetes 
has started, and a hyperopie change following 
soon after treatment has begun. 

3. The hyperopie change develops following 
diet as well as insulin treatment. 

4. A diminution in accommodation occurs in 
the myopic as well as the hyperopic state. 

5. Subjective symptoms of impaired vision 
are present in some cases and completely absent 
in others. 

6. The severity of the subjective symptoms 
is not parallel with the degree of the change 
in the refraction. It may be marked when the 
refractive error is small, and insignificant when 
the refractive change is great. The same is true 
in relation to the accommodation. 

7. The possibility of a third factor, outside 
of the change in the refraction and accommo- 
dation, as the cause of the subjective disturb- 
ance in vision should be considered. 

8. Since the visual disturbances are transi- 
tory, they should not be the cause of alarm to 
the patient or physician. Glasses should not be 
prescribed until the vision has become station- 
ary, unless the work of the patient requires it. 

9. The mechanism of this phenomenon is still 
unknown and further studies are indicated. 

10. It is probably due to a disturbance in 
the water and salt balance brought about by 
the faulty carbohydrate metabolism but is not 
directly related to the blood sugar variations. 

11. Similar visual disturbances are said to 


salt retention occurs also in the lens, especially 


be found in conditions of non-diabetie origin, 
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but accompanied by a disturbance in the salt 
and water balance, as in alkalosis, diarrhea, ete. 
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AMERICAN MEDICAL ASSOCIATION 


Dr. James Tate Mason, of Seattle, Washington, 
was chosen president-elect of the American Medical 
Association on June 13. Dr. Mason was born in 
1882 and graduated from the University of Virginia, 
Department of Medicine, Charlottesville, in 1905. 
He is a surgeon. 

Dr. Kenneth M. Lynch, of Charleston, South 
Carolina, was elected vice-president. Dr. Olin West 
and Dr. Herman L. Kretschmer, both of Chicago, 
were reélected secretary and treasurer, respectively. 

Dr. Nathan B. Van Etten of New York City was 
elected speaker of the House of Delegates and Dr. 
Harrison H. Shoulders, of Nashville. 
was elected vice-speaker. 


Tennessee, 


A COMPARISON OF CAUSES OF DEATH 
IN NEW YORK CITY 


The Department of Health of New York City has 
published an analysis of the comparative causes of 
death of 1901 and 1933 as follows: 


“The common infectious diseases listed consti- 
tuted 37 per cent of all causes of death in 1901. By 
1933 they made up only 17.3 per cent. The diar- 
rheal diseases of children caused 81% per cent of all 
deaths in 1901; by 1933 this had fallen to less than 
1 per cent. 

“Up to this point the showing is most gratifying. 
In the case of some, formerly prevalent diseases, for 
example, smallpox, our victory has been well-nigh 
complete. There has been only one death of small- 
pox in New York City since 1912. In diphtheria 
the reduction from 2068 deaths in 1901, io 86 in 1933 
also represents a remarkable achievement, especially 
when the doubling of the population is considered. 

“Equally gratifying is the splendid reduction in the 
death rate of diarrheal diseases in children under 5 
years, though it is only fair to say that this reduc- 
tion as well as the reduction in diphtheria and other 
contagious diseases of children is not quite so large 
as the figures would indicate. It must be remem- 
bered that in 1901 the birth rate was approximately 
35 per thousand (in contrast to 14 in 1933) and that 


thirty years ago. However, even with allowance for 
this fact there has been a very marked reduction in 
the death rate of the diseases mentioned. 


“As we proceed down the list of important causes 
of death we come next to a group of conditions af- 
fecting principally older adults. These embrace 
diseases of the cardio-vascular-renal system (includ- 
ing apoplexy), cancer, and diabetes. In 1901 these 
were responsible for 22% per cent of all deaths; in 
1933 this percentage had risen to 51 per cent. This, 
then, is just the reverse of the situation which we 
found in the case of the infectious diseases and diar- 
rheal disease of children. It calls for a realign- 
ment of our forces, it demands somewhat less em- 
phasis on the infectious and diarrheal diseases and 
more emphasis on the diseases of later life. 


“To a large extent the growing importance of these 
diseases of later life is the result of the change in 
the age composition of the population, a change 
brought about very largely by the very great de- 
cline in the birth rate during the past thirty years. 
In 1900 the ‘45 year and over’ part of the city’s popu- 
lation amounted to 15.9 per cent; in 1930 this group 
made 21.1 per cent. Better diagnosis has also played 
an important part in the increased death rate re- 
corded for the various diseases shown in our table, 
so that, all factors considered, there is no ground 
for believing that in any particular age group these 
diseases now have a higher death rate than they 
had, say a generation ago. In fact, evidence is at 
hand that we are making progress in all of the con- 
ditions under discussion.” 


MALNUTRITION PROGRAM FOR JEWISH 
CHILDREN 


The Ladies’ Helping Hand Home of Boston for 
Jewish Children has announced the establishment of 
a malnutrition program for Jewish children between 
the ages of six and fourteen. 


The program includes the supervision of rest, diet, 
recreation and hygiene and is a free service for 
worthy patients, but does not include the supervi- 


therefore the child population was relatively larger 


sion ot definite disease. 
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PROCEEDINGS OF THE ONE HUNDRED AND 
FORTY-FOURTH ANNIVERSARY 


House of Delegates, Manchester, N. H., May 6, 7 and 8, 1935 


HE House of Delegates convened at the Hotel 

Carpenter, Manchester, New Hampshire, on 
Monday, May 6, 1935, at seven-thirty o’clock 
in the evening. 

The meeting was called to order by Henry C. 
Sanders, Jr., Speaker of the House of Dele- 
gates. 

The following members responded to the roll 
eall: 

Frederic P. Lord, President 

Clifton S. Abbott, Vice-President 

Carleton R. Metcalf, Secretary-Treasurer 

Richard W. Robinson of Laconia 

John R. Perley of Laconia 

William J. Paul Dye of Wolfeboro 

Osmon H. Hubbard of Keene 

Arthur W. Hopkins of West Swansea 

Elmer M. Miller of Woodsville 

Leslie K. Sycamore of Hanover 

Roland J. Joyce of Nashua 

Deering G. Smith of Nashua 

Clarence E. Dunbar of Manchester 

Henry H. Amsden of Concord 

Warren H. Butterfield of Concord 

Cleon W. Colby of Exeter 

Laurence R. Hazzard of Portsmouth 

Harry O. Chesley of Dover 

Jeremiah J. Morin of Rochester 

Charles E. Buchanan of Claremont. 


PresipeNt Lorp: I appoint Dr. Dearborn in 
place of Dr. Pease, and Dr. Keeler in place of 
Dr. Thorpe. 


SPEAKER SANDERS appointed the following 
committees : 

Officers’ Reports—Deering G. Smith, Cleon 
W. Colby, Leslie K. Sycamore. 

Memorials and Communications — Henry H. 
Amsden, John R. Perley and W. J. Paul Dye. 

Credentials — Roland J. Joyee, Jeremiah J. 
Morin and Charles E. Buchanan. 


Dr. Joyce: The Committee on Credentials 
finds that there are twenty delegates present 
with credentials. 


SPEAKER SANDERS: The next business of the 
meeting is the report of the President, Dr. Fred- 
eric P. Lord. 


Report of President 


I am glad to have this opportunity to speak 
to the House of Delegates. The larger part of 
what I might suggest or recommend will be sug- 
gested or recommended by your various com- 
mittees and by your Secretary. 

Among the active committees are the Com- 
mittee on Jurisprudence, on Constitution and 


By-Laws, and Publie Relations, Publie Policy 
and Legislation. The Committee on Medical Li- 
ability, continued for three years, has met often 
and has been active among the county societies. 
The labors of the Committee on Scientific Work 
speak for themselves during the next two days. 

But I wish especially to call your attention 
to the Committees on Medical Relief, Child 
Health, and Maternity and Infancy. I trust that 
there will be no question in your minds of the 
continuance of these three committees, and that 
the county societies will continue their special 
committees. I should like to suggest that coun- 
ty committees be fully informed of the need for 
their existence and the means by which these 
needs can best be met. 

The question of voluntary Group Hospitali- 
zation Insurance has been in more than one in- 
stance approved. I hope exact information of 
what it really is will be brought before every- 
one, and that our Society will see fit to approve 
the general plan. At present it is being con- 
sidered with the possibility of its adoption by 
the Hospital Superintendents’ Club. 

I should like to suggest joint meetings with 
neighboring counties in our own State and in 
adjacent States on the part of our county so- 
cieties. 

Another subject which interests me greatly, is 
the question of some sort of opportunity for 
making accessible to our membership the newer 
information of a medical nature. 

The Iowa Medical Society has instituted a 
‘*Speakers’ Bureau’’ which has arranged spe- 
cial meetings in different parts of their State, 
provided speakers, mostly or entirely from its 
own membership, and has reached several hun- 
dred members in this way. This has been done 
almost at no expense on the part of the Society 
itself. This scheme seems to me to have ele- 
ments which might be adapted to our State. I 
think it is a matter concerning which we have 
not vet made our final attempt. 

In our State, made up largely of small towns, 
with one, two or three doctors to each town, 
it is diffieult for these doctors to get away from 
their practice for attendance upon any sort of 
meeting, professional or otherwise, or to take 
a vacation. The lone doctor in a town finds, 
when the time comes for a hoped-for exodus, 
that he is tied down by his patients as the sole 
doctor on the spot. If some one were available 
to take his practice for a few days, he would 
perhaps more readily depart. Is there any way 
possible whereby this Society could assist him ? 
With all its practical difficulties could not some 
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one be provided by the State Socjety? Perhaps 
a young doctor, or an older one, not settled at 
the time in any community, who could be re- 
garded as a sort of replacement man, a “‘locum 
tenens’’ as the English say, who could take over 
the practice of the doctor who wishes to be 
away from his work for a season; who would 
do the work for the necessary time (financial ar- 
rangements being worked out in advance) and 
who would then be ready to do the same thing 
elsewhere for another man. With some sort of 
supervision and sponsorship by our Society, the 
plan might be made to work out so that one or 
more of such ‘‘locum tenens’’ could be available 
for our members. 

If this were possible it might be of very real 
service for those doctors in our State who are 
so located that it is difficult for them to have 
the advantages which are more easily had by 
others in larger places. 

Everything that this Society can do which 
gives unity and greater common activity will 
help us all individually, will benefit the Society, 
and ought to be of value to the State as a whole. 


SPEAKER SANDERS: This report will automati- 
eally be referred to the Committee on Officers’ 
Reports. 

We will now hear the report of the Secretary- 
Treasurer for the year, and I now eall upon Dr. 
Metcalf. 


Report of Secretary-Treasurer 


To the Members of the House of Delegates of the 
New Hampshire Medical Society: The following 
report for the year 1934 is respectfully submitted: 


Total Membership December 31, 1934 


Paip MEMBERSHIP 


Belknap County 30 
Carroll County 12 
Cheshire County. 28 
Coos County 29 
Grafton County 49 
123 
Merrimack County. 56 
Rockingham County 47 
Strafford County 32 
Sullivan County 19 
Members not in County Society... 7 
432 
UNPAID MEMBERSHIP 
Affiliate Members 27 
Honorary Members 16 
Members not in good standing........ 7 
— 50 
482 


The total membership at the end of 1933 was 486. 


FINANCIAL STATEMENT 


Receipts 


Cheshire County 
Coos County 
Grafton County 
Hillsborough County 
Merrimack County 
Rockingham County. 
Sullivan County 
Strafford County 
Members not in County Societies...... 
Net receipts annual 


Expenditures 


Bank Tax 
New England Journal of Medicine... 
American Medical Association (Di- 
rectory) 
Evans Printing 
Bridge & Byron (Printing)... 
May, the Printer 
Thomas W. Luce (Medical Juris- 
PFUGENCE MECTING) 
Stamps, telephone calls and tele- 
grams 
Paul Sullivan (Stamps) 
Bowers StaAMpP COMPANY... 
Wheeler & Clark (Rubber Stamp) 
Lena Minot 
Clerical Work 
Benevolence Fund 
Robbins Company (Gold Medals)... 
Kimball Studio (Dr. Sullivan’s pic- 
ture) 
Frederick P. Scribner (Committee 
Scientific Work and _ Social 
Evening) 
Women’s Auxiliary 
Frank Adair (Annual Session)... 
J. Franklin Babb (Annual Session) 
Mayo Clinic (Dr. AlVAre2Z) 
Fred E. Clow (Committee Liability 


Ins.) 

George C. Wilkins (Committee Can- 
cer) 

William P. Murphy (Annual Meet- 
ing) 

S. A. Petroff (Expenses Annual 
Meeting) 

Madeline A. May (Stenographer 

Brown & Saltmarsh (Clasp En- 
velopes ) 


Eagle & Phoenix Hotel (Meetings 

of Aug. 6, Nov. 7 and Dec. 13) 
Newspapers 
N. E. Tel. & Tel. Co. (Committee 

Child Health) 
Sickness Insurance Literature.......... 
Trustees 


Jan. 1, 1935. 
book 


Balance in check 


Dues. Dr. Tarbell. Credited for 
1933 but not 


2/13/34 


Councilor for Cheshire County. 


Jan. 1, 1934. Balance forward........... - $209.20 
Belknap County 192.00 
Carroll County 72.00 


death with sincere regret. 


$2,900.09 
$3,363.97 


$3,357.97 


We have lost by death during the past year 
one officer of this Society, Arthur A. Pratte, 


I reeord his 
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On Tuesday afternoon President Lord will 
present a gold medal to Dr. Edward H. French 
of Potter Place who has been a member for a 
continuous period of fifty years. At the same 
hour, the six New Hampshire physicians who 
have been in practice for fifty years will be in- 
troduced. 

President Lord has selected John F. Gile of 
Hanover for Anniversary Chairman. The Pres- 
ident also appoints, under the by-laws, two com- 
mittee members and those were selected as fol- 
lows: Harry O. Chesley of Dover on the New 
England Medical Council and Robert J. Graves 
of Concord on the Committee on Medical Edu- 
cation and Hospitals. 

Some of our Committees have been more ac- 
tive than usual during the past year. The Com- 
mittee on Amendments to the Constitution and 
By-laws, for example, has prepared for this 
session a considerable number of changes for 
your consideration, with the thought that it may 
be desirable to issue a new and up-to-date book- 
let containing these rules and regulations. 

The Committee on Publie Relations, Public 
Policy and Legislation has been concerned, as 
you will see by its report, not only with the 
usual grist of bills in the New Hampshire Gen- 
eral Court but with the important and perhaps 
vital attempts to place the practice of medicine 
under government ownership. This Committee 
has had wholehearted assistance from two of 
our members: Charles Duncan, Secretary of the 
State Board of Health, and Robert O. Blood who 
has been a member of the Legislature. 

The welfare of the medical profession in New 
Hampshire depends not a little on having three 
or four doctors in the General Court. It would 
be well for the House of Delegates to pass a 
resolution urging physicians to run for the State 
Senate or for the State House of Representa- 
tives, and further to see that this is carried out. 

May I suggest that the name of this Commit- 
tee be shortened. The more lengthy title, it 
seems to me, serves no useful purpose and is bur- 
densome in writing or in discussion. 

The three committees of which your Secretary 
is Chairman are not submitting separate reports 
this year. A perusal of the reports of these 
committees over the past few years shows a 
dreary repetition of unessential facts. The 
acumen, or lack of acumen, of the Committee on 
Scientific Work is shown in the program for 
the annual session which all of you have re- 
ceived. Many of the details of the program 
were arranged by my two colleagues on the Com- 
mittee, Frederic P. Scribner and Richard W. 
Robinson. The Committee on Publication has 
been responsible for the Transactions and for 
the material which has appeared in the New 
England Journal of Medicine. We have tried 
to make the material in the Journal more inter- 
esting by miscellaneous items concerning doc- 
tors, nurses and hospitals in New Hampshire. 


To procure these we subscribed for ten New 
Hampshire newspapers, one from each County. 
I am not sure that anyone has noticed our ef- 
forts. I am not sure that any appreciable 
group of our members read the Journal.. What 
do you say to this? 

The third Committee of which your Secretary 
is Chairman,—the Advisory Committee on 
Jurisprudence,—has held three meetings during 
1934 to consider medical dilemmas which came 
within their field. Let me stress the point which 
is covered by one of our by-laws that any phy- 
sician who is threatened should notify me im- 
mediately and should send in a detailed report. 


Two special committees which were appointed 
last year for the first time have completed the 
chain which has taken over practically all of 
the work formerly allotted to the Committee on 
Lay Health Organizations. The Committee on 
Lay Health Organizations has received a mor- 
tal blow and I recommend that it be disbanded. 

One occasionally hears the statement that the 
New Hampshire Medical Society is run by a 
small coterie and that the average member is on 
the outside looking in. It is often true, of course, 
that the average member who complains isn’t 
willing to do some of the drudgery when he 
has a chance; but in order to break down this 
eriticism, more literature has been sent out this 
year than has been the custom in the past. 

With similar intent, reply postal cards were 
sent out on three occasions, with the following 
results : 

Fourteen dark horses wish to read papers at 
the annual meeting. 

Fifty members wish to serve as delegates 
from New Hampshire at medical meetings in 
other New England States. 

Twelve doctors who are not now members of 
our Society wish to join. 

I‘haye in mind a fourth reply postal card 
asking members whether, as occasion offers, they 
would like to do active committee work. Such 
a postal card would not commit us to accepting 
every enthusiast; on the other hand, we might 
develop new blood in unexpected quarters. 

If you look over this year’s program, you 
will find that some of the old reliables are serv- 
ing on two or three committees, which is prob- 
ably not a healthy symptom. What do you 
think of sending out such a postal card? 

The Society is financially sound. We not 
only paid our running expenses during 1934 
but also added $500.00 to the invested funds. 
The Benevolence Fund now amounts to $902.09. 
This particular fund has been augmented re- 
cently by a check for $17.00 from the Women’s 
Auxiliary of Grafton County. I congratulate 
this group. It has been difficult to arouse en- 
thusiasm in the Auxiliary. 

We are in a period of depression and this is 
probably the period when our Benevolence 
Fund ought to be working overtime. The fund 
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is so small in aggregate that it is not working 
at all. Should it be augmented now by the ad- 
dition to it of some of our invested funds? 
Should we not, at least, add the interest on 
our invested funds to the Benevolence Fund? 
And instead of adding further to our invested 
funds at the present time, should we not be 
ready to live up to our income annually in an 
effort to prevent or regulate the socialization of 
medicine which is hanging over us? 

I place these somewhat radical suggestions in 
the laps of our hard bitten trustees. 

The hospital training schools are under the 
supervision of the State Board of Education 
and their destinies are guided by a group of 
five graduate nurses. I think that this group 
of five would weleome the addition of a few 
doctors from the State Medical Society to help 
them in determining the policies of the train- 
ing schools for nurses. 

I wish you would also suggest a job for our 
Vice-President. He is supposed to assist the 
President in the discharge of his duties. How 
would it be to send him in the Fall to some of 
the annual meetings of the County Societies? 

I wish, too, that you would suggest a job for 
our Vice-Speaker. His energies and abilities 
are wasted until he assumes the chair. 

And finally, a President who has proved his 
mettle should not be allowed to become innocu- 
ous. What do you think of delegating to Pres- 
ident Lord the all-important supervision of 
medical economics. 

Two more details I am interested in: Post- 
eraduate study for medical practitioners, and 
a Speakers’ Bureau to supply men for County 
Medical meetings. Other States feature both 
of these things with a good deal of success. Some 
day New Hampshire will probably get in line. 
Why not now? 

CARLETON R. METCALF, 
Secretary-Treasurer. 


SPEAKER SANDERS: This report will be re- 
ferred to the Committee on Officers’ Reports. I 
will call upon Dr. Graves at this time for a re- 
port of the Committee on State Medical Relief. 


Report of Committee on State Medical Relief 


Your Committee has continued to function ef- 
fectively in codrdinating certain phases of relief 
as it concerns our members. Most of the questions 
which have come before it have been those of 
charges for medical and surgical attention. It can 
truthfully be said that but a very small percentage 
of the doctors of the State have taken advantage of 
the relief situation and have rendered bills which 
could in no way be justified. This small proportion, 
however, has caused a certain degree of suspicion 
to creep in as to the validity of many charges and 
has demanded an amount of time in checking 
charges which would not be necessary if every in- 
dividual member would conform to the spirit and 
letter of the relief regulations. It is the belief of 
your Committee that when a doctor persists in over- 
charging or in rendering unwarranted treatment he 


should be eliminated from the rolls of those to 
whom relief cases may be referred. 

It is alsc our belief that pharmaceutical treat- 
ment for which the Relief Administration is to pay 
should be limited to those drugs and preparations con- 
tained in the U. S. Formulary or in the list of New 
and Non-official Remedies published by the Council 
of the A. M. A. 

Now that House Bill 417 is no more, there is 
little use in mourning over its demise. The pres- 
ent set-up of primary local administration deserves 
commendation and since it is now the law we be- 
lieve it should receive the whole-hearted codperation 
of our membership. 

Your Committee has held several meetings with 
the State Relief Commission, separately and in 
conjunction with a Committee representing the 
County Commissioners and Overseers of the Poor. 
Your Committee believes that a real sense of mutual 
understanding has been developed. 

As a result of these conferences the following 
Rules for State Medical Relief, together with a sched- 
ule for medical and surgical charges, have been ten- 
tatively agreed upon. 


1. In general, a patient may select any reputa- 
ble physician who resides near at hand. This, un- 
doubtedly, gives better medical service. 

2. The fee table in force under Bill 417 shall be 
tentatively adopted. It may later be modified after 
a conference with the Commission, the County Com- 
missioners and the Medical Committee. 

3. A physician may make his first visit without 
official authority, but he must confer with the proper 
authorities before he gives further treatment. This 
applies especially to emergency cases. 

4. Fees for work not specifically covered by the 
schedules may be adjusted through the County Com- 
missioners or Overseers of the Poor, and the Com- 
mittee appointed for this purpose by the County 
Medical Society. Controversies over fees which 
are covered in the schedule may be similarly ad- 
justed. If, in either event, a satisfactory agree- 
ment is not reached, the Committee appointed by the 
State Medical Society (Doctors Graves, Bowler and 
Coburn), will be glad to consider the matter at issue 
and make a recommendation concerning it. 

When operation is recommended for a patient, 
County Commissioners or Overseers of the Poor 
have the privilege of asking for a consultation prior 
to operation in order to make certain that that rec- 
ommer2tion is correct. The consultant will re- 
ceive a fee of $2.50 and after his consultation will 
have nothing to do with the case on which he is 
giving advice. The consultant may be selected 
from one of two sources: 


A. Any one of the members of the County Med- 
ical Committee on Relief. 

B. Any one of a group of three members of the 
senior staff of the hospital to which the patient has 
been admitted or is to be admitted. Each hospital 
staff in the State will be asked to select three of its 
members for this purpose. 


5. Because of the depression it seems fair to 
pay physicians something for work which in pre- 
vious years they have often done without pay. 

6. The Medical Society will advise all physicians 
not to take financial advantage of this system for 
relief patients. Doctors should not overcharge, 
should not do unnecessary operations. Chronic of- 
fenders should be eliminated from the roster. 

7. Where a town, county or city physician is em- 
ployed, a patient will naturally be referred to this 
physician if the patient has no family physician and 
has no particular choice. 

8. Chronic, long-standing cases will ordinarily 
be cared for by this contract physician. 
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9. Patients who need hospitalization would or- 
dinarily be sent to a county hospital if such an in- 
stitution exists. If they are acute cases, treatment 
at the hospital should be continued by the doctor 
who has been caring for them before admission. 
Such a rule would give any reputable physician 
entrée at a county hospital. Any reputable surgeon, 
in such instances, may be summoned for consultation 
or operation. If it is necessary or desirable to send 
a relief patient to a private hospital, the private hos- 
pital should arrange a minimum fee. 

10. When, for any reason, a town, city or county 
physician refers a patient for treatment to another 
physician or surgeon, this physician or surgeon may 
render a bill in accordance with the accepted fee 
table. 

STATE RELIEF ADMINISTRATION 
Medical Fee Table 


Office Calls (Not including medicines except 
those ordinarily carried in usual equip- 
ment) 


House Calls (Covering a 2-mile radius from 
office, beyond which mileage of 15c per mile 
traveled is allowed. Mileage incurred in 
attendance on patients under regular care 
in a hospital shall not be chargeable) 


Night Calls (10:00 P.M. to 7:00 A.M.) ccs 3.00 


Major Surgical Operations 25.00 to 50.00 
Minor Surgical Operations 3.00 to 10.00 


T. and A. Operations 10.00 
Intravenous Antiluetic treatment 3.00 
Fractures (regarded as surgery) 10.00 to 50.00 


(These fees include aftercare but do not cover 
charges for anesthetist—$5.00 to $10.00—or 
assistant—20 per cent of operative charge. 
After-care of cases out of area of operator 
to be handled by local physician as acute 
hospitalized medical cases.) 


Hospital Calls—Medical Acute per call... 
(Mileage not allowed (No more than 
on hospital calls.) three calls per 
day.) 
Chronic per call....... 
(No more than 
three calls per 
week.) 


(In instances where one doctor is in attend- 
ance on a considerable number of patients 
in any one institution, the maximum fee 
allowed per day, covering all such patients, 
shall be $10.00.) 


Maximum charge on any one case for any one 

iliness or accident 

(Mileage charge not to be reckoned as part 
of this maximum fee.) 


$1.00 


1.00 


Hospital Calls—Medical 
(Mileage not allowed 
on hospital calls.) 


100.00 


Inasmuch as there is now less money available 
than under the former set-up, it is obvious that med- 
ical bills will have to be kept at a minimum if we 
are to avoid generalized contract care with all of 
its attendant evils for the sick poor, the doctor, 
and the community at large. 

Of course no rules or any schedule can cover 
every conceivable situation, but your special County 
and State Committees are prepared to deal with 
these. 

We recommend that you accept this report as 
the working basis upon which medical relief is to 
stand for the next two years as the fairest one by 
which an admittedly difficult problem can be handled. 

RoBERT J. GRAVES, 
JOHN P. Bow ter, 
CLARENCE O. CopURN. 


SPEAKER SANDERS: This report will automat- 
ically be referred to the Committee on Officers’ 
Reports. 

The next report is the Report of the Commit- 
tee on Maternity and Infancy. 


Report of Committee on Maternity and Infancy 


Five meetings were held during the year: 


June 20, 1934 
August 11, 1934 
November 28, 1934 
December 26, 1934 
April 13, 1935. 


Information was sought by questionnaires. One 
relating to stillbirths was sent to all physicians 
reporting stillbirths from September 1, 1934 to De- 
cember 31, 1934, only four months. 


Stillbirths 
Questionnaires sent out 
Returns from doctors 38 
No return made 39 
No letters sent + 
Twins 1 

The Committee was handicapped by the lack of 
co-operation on the part of the profession indicated 
by their failure to return these questionnaires. 

The second questionnaire was sent to licensed 
Lying-In Hospitals on conditions incident to the 
care of maternity cases. The return of this ques- 
tionnaire was almost 100 per cent. 

Number of hospitals having licenses 
Number Of questionnaires SOM 
Number of hospitals reporting 

(1 letter sent) 


The Committee approved the transfer of licensed 
lying-in hospitals and homes from the State Depart- 
ment of Public Welfare to the State Department 
of Health. 


Maternity. The Committee recommends a con- 
tinuation of the present procedure of studying each 
death reported as due to pregnancy and maternity. 
These cases are presented to the Committee by 
number and are studied and discussed. Deductions 
are made as to the correct cause of death, the num- 
ber of deaths due to controllable causes, the place- 
ment of responsibility and obstetrical practices. 

Note is also made of the number of deaths re- 
ported in a given time by individual physicians; 
these range from those having the high rate of 27 
per 1000, to 3 per 1000, to 0. 

The Committee feels that in many cases incor- 
rect diagnosis is given as the primary cause of 
death. 

General Conclusions of the Committee. 
far as it is possible: 


Maternity wards and delivery rooms should be 
entirely separated from other cases. 

Masks should always be worn in the delivery room, 
in wards, and in nurseries. 

Chloroform should not be used in obstetrics. 

Gloves should be worn at delivery. (Five hospi- 
tals do not require that gloves be worn in the de- 
livery room.) 

Recommends that the minimum standards of pre- 
natal care be practiced by every physician. In some 
cases women do go to their doctors for prenatal 
care and are told that it is not necessary to return. 

When a patient comes to a physician for care a 
full check be made on her condition and this re- 
corded. Patients are urged to return regularly 

If this attitude on the part of the medical profes- 
sion were universal, it would greatly aid public 
education as to the advisability of prenatal care. 
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That in so 
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The Committee approves the continuation of 
prenatal education by the State Board of Health and 
other public health agencies. It is noted that in only 
four hospitals are routine cultures of nose and 
throat made on patients, and in only seven are eul- 
tures made on personnel. 

It is recommended by the Committee that a rou- 
tine nose and throat culture be made on ali new 
patients and on all personnel before entrance for 
duty to obstetrical wards or nurseries. 

It is noted that only twenty-one hospitals have 
individual service units for use of patient. A special 
service unit is recommended for each patient. 

It is recommended that visitors to obstetrical pa- 
tients be limited during the first week. 

The Committee recommends that in so far as pos- 
sible copies of all questionnaires and reports be in- 
corporated in the annual report of the Society. 


Maternal Mortality Study, 1934. A complete study 
was made on twenty-eight cases. In fifteen of these 
the cause of death in the judgment of the Commit- 
tee was incorrect. The cause of death in two in- 
stances was corrected by the reporting physician. 


Maternal deaths reported 1934... 42 
Not studied 7 
Failed to see doctor 7 
Complete studies made 28 
Committee Made GEAUCTIONS OM 28 
Diagnosis Probably 13 
According to physician’s statement 

“death not due to childbirth’... 2 


The Committee also spent considerable time study- 
ing the incidents of impetigo neonatorum and its 
prevention. The Committee’s recommendation for 
the prevention of impetigo was sent out to all the 
lying-in hospitals and physicians. 

The Committee feels that it is the duty of the 
profession and especially this Committee to see that 
the law is complied with as it relates to the practice 
of obstetrics by people other than licensed physi- 
cians. 

Finally, we wish to thank especially Mrs. Mary 
Davis of the State Board of Health and the physi- 
cians who have so willingly coéperated with us in 
this work. 

BENJAMIN P. BURPEE, 
CHESTER F. 
Rosert O. Bioop, Chairman. 


Report of the Committee on Child Health 


To the House of Delegates of the New Hampshire 
Medical Society: 

The Committee on Child Health is a special com- 
mittee created shortly after the annual meeting of 
the Society in 1934. On coming into being it found 
that a $40,000 work relief project of the New Hamp- 
shire Emergency Relief Administration originally 
scheduled to survey and report on the. health of 
New Hampshire children had been converted into a 
project for the betterment of child health. As a 
part of this project there had been set up by the 
Emergency Relief Administration a State Child Wel- 
fare Committee on Remediable Physical Defects 
under the guidance of which the sum of $28,000 was 
to be expended forthwith for a program of correc- 
tive work under the supervision of the State Depart- 
ments of Health and Education. 

The program on remediable physical defects is 
now practically completed and there seems little 
probability of its being renewed in its present form. 
Briefly, while there were inevitably a number of 
difficulties in the administration of the program, 
some due to misunderstanding of its intent, and 
some due to opposition to it, we feel that it per- 


formed a useful function in assisting many children 
who might not otherwise have had medical at- 
tention. We also feel that the New Hampshire 
Medical Society should take the lead in the plan- 
ning, and actively codéperate in the execution, of a 
program carrying it on. 

The correction of defects falls largely in the 
group of children who are in the schools in contrast 
to preventive work which should be mostly at pre- 
school ages. We feel that the most effective way to 
reach children of school age is through the ‘schools 
themselves, and that otherwise many children will 
not receive the necessary attention. Further, school 
medical and nursing services are in better position 
than any other group to discover certain defects 
and to provide during correction such auxiliary 
services as home visiting, record-keeping and follow- 
up. 
The most commonly reported remediable defects 
of school children are carious teeth, diseased ton- 
sils. and defective vision. The handling of carious 
teeth should be left to the New Hampshire Dental 
Society. In regard to diseased tonsils and adenoids, 
we believe that corrective measures should be under- 
taken only after careful medical study of each indi- 
vidual case. The school physician, unless he hap- 
pens to be also the family physician, commonly does 
not see the child often enough to be in a position 
to give a considered opinion as to the necessity of 
tonsillectomy, except in the most extreme cases. 
Therefore, we do not at this time recommend any 
State-wide action in this direction. 

Defects of vision are much commoner among 
school children than is usually realized. From the 
reports of New Hampshire school physicians and 
school nurses, as well as by analogy from careful 
surveys of other communities, it is estimated that 
in this State nearly 2,000 school children are in need 
of visual correction which they are unable to cb- 
tain without aid. While such aid is in theory avail- 
able through local relief authorities, in practice 
it is not usually granted as medical care through 
these agencies is apt to be limited to emergencies 
and to conditions for which permanent cure may be 
expected. Aid is therefore usually limited to the 
activities of local unofficial groups and to the small 
sum, about $2,500, which is at the disposal of the 
Register of the Blind in the Division of Welfare of 
the State Board of Welfare and Relief. An addi- 
tional appropriation of $15,000 annually would en- 
able this department to take adequate care of the 
most necessary remedial work. We feel that the 
New Hampshire Medical Society should actively 
support it by urging that the necessary money be 
appropriated. 

There is a possibility that Federal funds may again 
be available for corrective work this summer. This 
Society should have a constructive program to offer 
for its most effective use. With this in view, we sug- 
gest that a Committee on Child Health be appointed 
for the coming year. 

Finally we strongly recommend that the Society 
take an active and constructive interest in the pos- 
sibilities of child health work in New Hampshire. 


Dr. Henry O. SmitrH: Mr. Speaker, at the 
request of the Secretary of the State Society, 
your Committee on Amendments to the Consti- 
tution and By-Laws has examined our present 
Constitution and By-Laws, and has prepared for 
your consideration a certain number of possible 
changes. 

After these amendments have been presented 
to you I would be very glad to tell the reason 


why this Committee recommends these various 
changes. 
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Dr. Deerinc G. SmirH: I have been asked 
by the Chairman of Committee on Amendments 
to the Constitution and By-Laws to propose the 
following amendments: 


CONSTITUTION 


1. Article IV. Omit the words “in session” from 
heading. 

a | Article IV, Section 1. Omit the words “in 
session” and “and guests”. Insert the word “and” 
before “Honorary.” 

3. Article IV, Section 5. 
for “Association.” 

4. Article VII, Section 2. Omit the words “time 
and” and add the words “and the date by the Presi- 
dent and Secretary.” pw 

5. Article VIII, Section 3. Substitute ‘“preceding’ 
for “past”. 

6. Article XII. Change the last sentence to read 
“One delegate-at-large shall be chosen annually, by 
the House of Delegates, for a term of three years.’ 


Substitute “Society” 


By-LAWS 


1. Chapter II, Sect. 1. 
“time and.” 

2. Chapter IV, Sect. 2. Strike out everything fol- 
lowing the words “Additional delegate”, and add the 
sentence “The President is authorized to appoint al- 
ternates from a county membership temporarily to 
fill a vacancy after consulting with members from 
such county.” 

8. Chapter IV, Sect. 3. Strike out all preceding 
the words “All of the” and strike out the last sen- 
tence. 

4, Chapter IV, New Sect. (15) A majority of the 
entitled delegates shall constitute a quorum. 

5. Chapter V, Sect. 2. Strike out the words “on 
the first day of the” and insert “at the first meet- 
ing of its.” 

6. Chapter V, Sect. 4. Strike out the word “reg- 
ular”. 

7. Chapter VI, Sect. 2. Rewrite, so that after the 
words “Vice-President shall succeed him” there will 
be a new sentence “If both the President and Vice- 
President are, for any reason, unable to perform the 
duties of the presidential office, such duties shall 
devolve on the Chairman of the Council.” 

8. Chapter VI, Sect. 3. Strike out the words 
“demand and” and the whole of the following sen- 
tence. 

9. Chapter VI, Sect. 4. Strike out the words 
“and he shall keep minutes of their respective pro- 
ceedings in separate record books.” 

10. Chapter VI, Sect. 5. Insert the word “invested” 
between the words “all” and “funds”. 

11. Chapter VII, Sect. 3. Add the sentence “It 
shall consider all questions relating to medical eco- 
nomics and shall report its conclusions, from time to 
time, to the House of Delegates.” 

12. Chapter VIII, Sect. 1. Strike out “A Com- 
mittee on Lay Health Organizations,” also the new 
section 3 relating to the membership of the com- 
mittee and renumber the following sections. Strike 
out “A Committee on Medical Education and Hos- 
pitals.”. Add “A Committee on the Control of Can- 
cer.” 


Strike out the words 


This refers to three amendments adopted by the 

House of Delegates in 1932, which read as follows: 

1. That Chapter VIII, Section 1, of the By-Laws 

be amended by inserting after the words, “A Com- 

mittee on Scientific Work,” the words, “A Com- 
mittee on Lay Health Organizations.” 

2. Chapter VIII, new Section 3: “The Committee 

on Lay Health Organizations shall consist of five 

members whose term of service shall be so ar- 


ranged that after its inception, one member shall 
be elected annually for a term of five years.” 

3. Chapter VIII, Sections 3 to 10, inclusive, be 
renumbered, 4 to 11. 


13. Chapter VIII, Sect. 9. Change, to read “The 
Committee on Tuberculosis.” 

14. Chapter VIII, Sect. 11. Strike out the entire 
section. 

(Chapter VIII, Section 10, in the booklet: “The 
Committee on Medical Education,” etc.) 

15. Chapter IX, Sect. 10. Substitute “whether” 
for 

16. Chapter X, Sect. 1. Strike out the words 
“Assessments together with its’ and “and list of non- 
affiliate physicians of the county” and have it read 
“roster of all officers, members, and delegates to the 
Secretary,” etc. 

17. Chapter X, Sect. 2. Strike out the entire sec- 
tion and renumber the following section. 

*18. Chapter XIV, Sect. 3. Strike out all but the 
first sentence. 

*19. Chapter XIV, Sect. 11. Strike out all after 
the words “Delegates of this society” to the words 
“and the Secretary”. 

*20. Chapter XIV, Sect. 12. After the words 
“roster of its members” insert the words “and hon- 
orary members”. Strike out the words “and a list 
of the non-affiliated,” etc., to the end of the sentence. 
After the words “‘such information” insert the words 
“as may be requested”. Strike out the words “and 
at the same time that the dues accruing from the 
annual assessment are sent in.” 

[The first five recommendations for changes in the 
Constitution were accepted. These five changes will 
be acted upon by the House of Delegates in 1936. 
The sixth recommendation for a change in the Con- 
stitution was rejected. 

The following decisions were reached in regard to 
recommendations for changes in the By-Laws. Sug- 
gested changes were referred to the session of the 
House of Delegates on the following day for final 
action: 

It was moved that sections 1, 2, 3, 4, 5, 6 be adopted. 

That section 7 be rejected. 

That sections 8, 9, 10 be adopted. 

That section 11 be rejected. 

That section 12 be adopted with the omission of 
the words “strike out ‘A Committee on Medical Ed- 
ucation and Hospitals’ ”, so that a committee on 
medical education and hospitals is continued. 

That section 13 be adopted. 

That section 14 be rejected. 

That sections 15, 16, 17, 18, 19, 20 be adopted.] 


Dr. Drerrtnc G. SmitH: In addition to the 
proposals, I have the following suggestions that 
have been made, and I now submit them to you 
for your consideration. 


Chapter VIII. New Section. The Committee on 
Control of Cancer shall consist of members whose 
duties shall be to study conditions in this State 
and bring to the attention of the Society and the 
general public such matters concerning the preva- 
lence, prevention and cure of the disease as may 
seem to them advisable. 

Chapter VIII. Section 10. Strike out all after 
the word “members”, and add the following: “one 
of whom shall be elected annually for a term of 
three years”. 

Chapter VIII. Section 3. Changed to read. 
= shall consist of two members and the 
President, Vice-President and Secretary-Treasurer.” 
And also, the title of this Committee on Public 
Relations, Public Policy and Legislation, wherever 


(*In the booklet, Numbers 18, 19 and 20 are listed as Chap- 
ter XIII, not as Chapter XIV.) 
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found, shall be the “Committee on Public Policy.” 

In Chapter V, Section 2 of the By-Laws, in the 
last sentence, after the word “President,” insert 
the words “or Vice-President”. 


Report of Committee on Control of Cancer 


During the past year your committee has sent to 
each member of the Society three letters whose con- 
tent referred to some phase of cancer control. Each 
letter called attention to one or two particular 
types of cancer. 

The intent of each letter was not to present an 
exhaustive dissertation on any particular phase but 
rather to remind the members of a few salient facts 
pertaining to the diagnosis or treatment of common 
forms of cancer. 

Many physicians undoubtedly consign these letters 
to the wastebasket, either unread or after a hasty 
glance over the page. This may be taken as indi- 
cating a lack of interest in the subject, for after all 
it must be remembered that the average general 
practitioner sees only two cancer patients a year. 
Why should he be interested? Because it is a well 
recognized fact that the fate of the cancer patient 
depends upon the first physician who is consulted. 
Sympathetic and comprehensive understanding of 
the basic principles of cancer diagnosis and treat- 
ment may save the patient’s life. 

These single sheet letters, if kept together, will 
serve as reminders if occasionally looked over dur- 
ing a few idle moments. 

New Hampshire is now definitely launched on a 
comprehensive plan for cancer control, through the 
Cancer Commission of the State. Eleven Diagnostic 
Cancer Clinics have been established through the 
aid of the State Board of Health and your Com- 
mittee urges the members of the State Medical So- 
ciety to make use of the facilities for diagnosis fur- 
nished at these clinics. There is also available to- 
day adequate and skilled treatment for all cancer 
patients within the border of New Hampshire. 
Through money expended by the Cancer Commis- 
sion, indigent cancer patients have been provided 
with nursing, hospitalization and treatment. 

It still remains the function of the members of 
the New Hampshire Medical Society to. keep so well 
informed of the progress in cancer control that they 
may not be criticised because of laxity in early diag- 
nosis and early treatment of cancer patients com- 
ing under their supervision. 

New Hampshire has the highest death rate from 
cancer of any State in the Union. In spite of the 
fact that this may be accounted for by our having 
the largest proportion of people living into the can- 
cer age, this position in which we are placed is not 
an enviable one, and is a challenge to the medical 
profession of the State. 

For the past year an appropriation of $50.00 was 
made to this committee. For printing, stationery 
and stamps there has been expended the sum of 
$45.47, leaving a balance of $4.53 which is herewith 
returned to the Secretary-Treasurer. The Com- 
mittee requests an appropriation of $75.00 for the 
coming year, the increase in the appropriation to be 
used for printing a small desk-drawer booklet cov- 
ering very briefly the salient points in diagnosis 
and treatment of the more common forms of cancer. 

GEORGE C, WILKINS, 
GEORGE F. DWINELL, 
Howarp N. KINGSFORD, 


Report of the Committee on Mental and Social 
Diseases 


Mental and social diseases still remain two of 
our most important medical considerations. The 


State Board of Health has, through its Division of 
Venereal Disease, continued its campaign of educa- 
tion and treatment through the giving of lectures, 
the distribution of literature, and the maintenance 
of clinics in Berlin, Concord, Dover, Manchester and 
Nashua. In indigent cases remedies are supplied 
where there are no clinics, and in cases where the 
patients are unable to get to the clinic. The United 
States Public Health Service codperates with the 
State Board of Health in this work. ames 

In the field of mental hygiene the State Hospital 
and the Laconia State School are functioning to the 
limit of their capacities. Both have made requests 
of the legislature for additional accommodations. 
The State School is wanting in proper facilities to 
care for wheel chair cripples, bed patients, and help- 
less feeble-minded. They should have an infirmary 
for this type of cases. The State Hospital needs ad- 
ditional bed space if it is to continue to increase its 
population. Unless provision is made for the accom- 
modation of a further increase, the Hospital will be 
forced to limit its admissions as the State School has 
long been doing. This will mean that cases cannot 
be sent to the Hospital except by prearrangement, 
and a waiting list will have to be established. Ina 
previous report, an invitation was extended to phy- 
sicians to avail themselves of the teaching facilities 
of our State Hospital. No interest in such has thus 
far been shown by the doctors, but a group of minis- 
ters from various parts of the State participated in 
a seminar, consisting of twelve weekly lectures fol- 
lowed by case demonstration. An additional mental 
hygiene clinic has been added to those already in 
operation, the latest one being at the Hospital it- 
self, to take care of Concord and vicinity. The Hos- 
pital has also supplied a psychiatrist for the Indus- 
trial School for two days a week. A further exten- 
sion of the mental hygiene program will be made 
whenever funds are available. 

The past two years the Laconia State School has 
sterilized twelve persons and the State Hospital 
forty-two. The Laconia School is forced to adopt a 
policy of discharging its children rather freely to 
lessen the pressure of demand for admission, and 
most of those who go out are as much of a com- 
munity problem and liability as they ever were. 

Psychometric examinations of the inmates of the 
Industrial School show 40 per cent to be mentally 
deficient. Through a psychiatric study, an honest 
attempt is being made at the Industrial School to 
get at the root of the trouble with the more in 
telligent group. 

The Parent-Teachers’ Association is becoming defi- 
nitely mental-hygiene minded, and with small means 
is trying to cultivate this field of education. Lack 
of personnel and funds to support it is our chief 
difficulty in giving the people of our State the proper 
understanding of this important subject. 

CHARLES H. DoLLorr, 
BENJAMIN W. BAKER, 
CHARLES A. WEAVER. 


Report of the Committee on Public Relations, 
Public Policy and Legislation 


Between November 1, 1934 and April 1, 1935, this 
Committee held four meetings in Concord and was 
instrumental, through President Lord, in calling a 
special meeting of the House of Delegates. At 
each of the four Committee meetings all members 
were present. 

The most important meeting, perhaps, was that 
held at the Eagle Hotel on Thursday, December 13, 
to which Governor Bridges and various other State, 
County and Town officials were invited. The Medi- 
cal Society was represented by doctors who are 


members of the General Court, by the County Secre- 


| 

______— 


VOL. 212 NEW HAMPSHIRE MEDICAL SOCIETY 1169 
NO. 25 
taries and by the members of the House of Dele-|ly been given from the Manchester station in co- 


gates. Invitations were sent also to representatives 
of the Labor organizations, the Grange, the Manu- 
facturers’ Association, the Hospital Superintendents’ 
Club, the New Hampshire Nurses’ Association, the 
New Hampshire Dental Society, and the Women’s 
Auxiliary of the State Medical Society. Nearly 100 
people were present. 


The subjects for discussion were the following: 
(a) Sickness and Hospitalization Insurance. 
(b) Emergency Relief. 

(c) Other Legislative Problems. 


The primary objects of this meeting were: 


(a) To place before the State officials and other 
guests the opinion of the Committee on these vari- 
ous subjects. 


(b) To certify that the New Hampshire Medical 
Association was actively interested in pending medi- 
cal legislation. 


(c) To gain the coédperation of other groups who 
were similarly interested. 


Your Committee gave consideration both to Fed- 
eral legislation and to State legislation. Under 
Federal legislation, the chief items were the Wag- 
ner Bill and the proposed bill for Health or Sick- 
ness Insurance. These two items, including the at- 
titude of the American Medical Association, were 
placed before the House of Delegates at its recent 
special session. 

A definite stand was taken on all medical matters 
pending in the General Court. Representatives of 
your Committee were in conference at different 
times with various State officials and twice with 
Governor Bridges. Representatives were present and 
spoke at all hearings on the bills which concerned 
the medical profession. A great majority of these 
bills were not vital in character. 


Your Committee approved the following bills: 

(a) To place the licensing of Lying-In Hospitals 
under the Board of Health. 

(b) To give the Board of Health authority to 
license general hospitals. (Not passed.) 


Your Committee helped to rewrite the following 
bills: 

a. To report all gunshot wounds and similar in- 
juries of an unlawful nature. 


b. To require general anesthesia to be given in 
the presence of a third adult person. 


ec. To define the practice of chiropody. 


Your Committee opposed a bill defining and relat- 
ing to narcotic drugs, which added unnecessary red 
tape to the present Federal law. Up to the time 
of writing this report (April 9) no State bills have 
been submitted on Sickness Insurance or anti-vivi- 
section or on anti-vaccination. 


The matter of emergency relief has been placed 
by the House of Delegates in the hands of the 
special Committee of the Medical Society: Dr. 
Graves, Dr. Bowler, and Dr. Coburn. 


Group Hospitalization, in which the Medical So- 
ciety is indirectly interested, was turned over to the 
Hospital Superintendents’ Club for consideration and 
action. 


On three occasions printed information was sent 
to all members of the Society concerning the activi- 
ties of your Committee. Contacts were made with 
other groups, particularly with the New Hampshire 
Dental Society. Written stories were sent to news- 
papers throughout the State on three or four occa- 
sions and a series of weekly radio talks have recent- 


Operation with the State Board of Health. 
SAMUEL T. LApp, Chairman, 
JOHN F. GILE, 
CHARLES DUNCAN, 
FREDERIC P. Lorpb, 
CARLETON R. METCALF, Secretary. 


Report of Committee on Medical Liability 
Insurance 


Your Committee on Medical Liability Insurance 
has held meetings, conferred by letter and tried 
in every way to develop a policy for the Society 
and to aid its membership in protection for mal- 
practice. For three years a continuous study has 
been made with the hope of enlisting a larger pro- 
portion of our membership; in finding the best meth- 
ods of prophylaxis against suits; in helping the in- 
dividual member with his own problems. 

There are certain facts which stand out to-day: 

(1) Approximately one-half the members of the 
society are insured with the Hartford Acci- 
dent and Indemnity Company. How many 
are protected in other companies we have 
no means of estimating. 

The incidence of malpractice suits is not 
decreasing. The loss ratios of the insurance 
company is close to the point where the busi- 
ness cannot be operated at a profit. 

Other companies are writing this business 
for our members. We endorse this procedure 
provided the individual gets the same pro- 
tection obtained elsewhere. It is a truism 
that any responsible company can, for a pe- 
riod, underbid the Hartford in getting this 
business. In all we have done we have tried 
to make it clear that the purchase of in- 
surance in one company or another was not 
our business, although we have endorsed the 
Hartford Company. An arrangement with 
the company had been established before 
the existence of the Committee. We have 
had no reason to do otherwise than continue 
with the Hartford. 


In all our study certain difficulties have appeared. 
chiefly those of communication with individual mem- 
bers. A circular letter was, therefore, sent to every 
man. Another letter from the office of the Secre- 
tary emphasized practically the same points which 
were as follows: 


(2) 


(3) 


(1) The purchase of insurance by the individual 
physician. 
(2) The importance of avoiding situations lead- 


ing to suits. 
The important rédle the “other doctor’ plays 
in the etiology of suits or threats. 


From the first it has been plain that these were 
the weak places in our efforts to lower the incidence 
of suits and we have collectively and individually 
pleaded with our fellow physician to keep his own 
house in order, and to help maintain the integrity 
of his brother’s house as well. 

We feel that the Committee has come to the part- 
ing of the ways. We can continue to send lefters 
to the membership of the Society; we can act as a 
liaison group between the membership and the Hart- 
ford Company; but our efforts to do the really im- 
portant thing, which is to lower the incidence of 
suits and the costs of insurance in this State, must 
be decidedly limited. That half the doctors in the 
Society still hold their allegiance to the Hartford 
shows that there is a group with some cohesion. 
Could their interest be aroused to a campaign of real 
educational value we have every confidence that its 
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effect would immediately be observable in fewer 

suits and lower cost of insurance. 
We recommend: 

That this Committee be discharged and that 

a subcommittee of the Committee on Jurispru- 

dence be selected to carry on continuously the 

work of education and the raising of the stand- 
ards of practice in this State. 

(Signed) Frep E. CiLow, Chairman, 
Committee on Liability Insurance. 


Committee on Medical Liability Insurance 
FINANCIAL STATEMENT 


Appropriated in 1933—Dut MOt Paid $100.00 
Appropriated in 1934 and paid to chairman... $100.00 


Expenses for the years 1932 to 1935 inclusive: 


Trip to Vermont (actual expense)... $22.56 
Rent of rooms for Committee Sessions 
Concord two sessions 6.00 
Manchester 8.00 
Laconia session 7.00 
Manchester session 1935 3.00 
Printing and postage 1932-1934. 19.00 
Printing and postage 1934-1935... 22.00 
Expense Of QuestiONMaire 5.88 
$93.44 
Returned to Secretary-treasurer 6.56 
$100.00 


Report of Committee on Tuberculosis 


When the 1934 tuberculosis mortality figures are 
available, it is our belief that we will record a still 
further decline in loss of life from the disease. Shall 
we assume, because the death rate from tubercu- 
losis in New Hampshire is low and is becoming con- 
tinually lower, that the campaign has been won? 


A survey of present time evidence with reference 
to the disease can result in but one answer, a decided 
no. Tuberculosis is still the chief cause of death in 
early adult life in New Hampshire. It is still an 
important cause of serious economic loss and social 
disaster in hundreds of families. Among males it is 
the major cause of death between fifteen and thirty- 
five, and among females from fifteen to forty-five. 
Also the disease continues to be a scourge among 
the working classes, for it is among the housewives 
of the poorer families, and the workers in our mills 
and shops, that the tuberculosis germ causes the 
greatest havoc. Although the gains have been enor- 
mous, we are still far from having conquered tuber- 
culosis. 

Now is the time for the medical profession and 
public health workers and social agencies and the 
general public to unite in the drive to reduce tuber- 
culosis, not only to the position of a minor cause of 
death, but to an irreducible minimum. The codp- 
eration accorded to the tuberculosis campaign in 
New Hampshire is most gratifying. Both sanatoria 
in the State still report waiting lists. However, the 
delay in admissions has been shortened. Patients 
more promptly avail themselves of sanatorium treat- 
ment. 

The educational campaign continues to show its 
effectiveness in the more prompt and intelligent 
codperation of the public at large and tuberculosis 
patients. There is every reason to believe that 
continued codperation in the tuberculosis campaign 
will accelerate decline in the tuberculosis mortality. 

B. Kerr, M.D., 
R. M. Demine, M.D., 
A. L. WALLACE, M.D. 


Report of Delegate to A. M. A. 


Your delegate was cordially received by the mem- 
bers of the House of Delegates of the American 
Medical Association and was met everywhere with 
expressions of the esteem in which the late Dr. Sul- 
livan was held. He had served in the House of 
Delegates for nearly twenty-five years, was well 
known, and had been quite active in the various 
sessions. 

The democratic attitude of the house and the ab- 
sence of “steam roller” tactics were very noticeable. 
All members of the American Medical Association 
are welcome to attend the sessions of the House 
and to appear before the various committees. All 
members of the county societies are automatically 
members of their State society and the American 
Medical Association. However, in order to attend 
the meetings of the scientific assembly, visit the ex- 
hibits, and receive the Journal of the A. M. A., they 
must be made Fellows. All the members are urged 
to become Fellows, to attend the June meeting at 
Atlantic City, to support the A. M. A., and to aid in 
every way the association’s fight against the further 
socialization of medicine. 

The annual session at Cleveland, June 11-15, 1934, 
was notable because of the large attendance, fine 
meetings, instructive exhibits, and the achievements 
of the House of Delegates. Sickness insurance prob- 
lems were discussed, and the following fundamental] 
principles were suggested as bases for all social ex- 
periments that constituent societies of the American 
Medical Association may attempt: 


1. All features of medical service in any method 


of medical practice should be under the control of .- 


the medical profession. 

2. No third party must be permitted to come be- 
tween the patient and his physician in any medical 
relation. 

3. Patients must have absolute freedom to choose 
a legally qualified doctor of medicine. 

4. The method of giving the service must retain 
a permanent, confidential relation between the pa- 
tient and a “family physician.” 

5. All medical phases of all institutions involved 
in the medical service should be under profes- 
sional control, it being understood that hospital serv- 
ice and medical service should be considered sep- 
arately. These institutions are but expansions of 
the equipment of the physician. 

6. However the cost of medical service may be 
distributed, the immediate cost should be borne by 
the patient if able to pay at the time the service is 
rendered. 

7. Medical service must have no connection with 
any cash benefits. 

8. Any form of medical service should include 
within its scope all legally qualified doctors of medi- 
cine of the locality covered by its operation who wish 
to give service under the conditions established. 

9. Systems for the relief of low income classes 
should be limited strictly to those below the “com- 
fort level” standard of incomes. 

10. There should be no restrictions on treatment 
or prescribing not formulated and enforced by the 
organized medical profession. 


Publicity by clinics, hospitals, etc., claiming their 
work to be of exceptional character due to the ability 
of the members of their staffs or to their equipment, 
was condemned by the House. Contract practice 
was defined; the American College of Surgeons 
was censured for attempting to legislate for the 
medical profession; advertising over the radio of 
drugs and patent medicines was disapproved; and 
it was voted that radiology should be practiced only 
by licensed physicians. 

At the request of the Committee on Scientific 
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Work, a number of doctors, leaders in their respec- 
tive fields, were approached at Cleveland and tenta- 
tively invited to read papers at our annual meet- 
ings. Four of these men are appearing on this year’s 
program, and Dr. Morris Fishbein will return to New 
Hampshire in 1936. 

A special meeting of the House of Delegates was 
held at Chicago February 15-16, 1985. This meeting 
was called because of the threat of compulsory 
health insurance as evidenced by the report of Pres- 
ident Roosevelt’s Committee on Economic Security, 
the introduction into Congress of the Wagner-Lewis 
bill, and the introduction into the various legislatures 
of the Epstein bill of the American Association for 
Social Security. The problem was discussed in all 
its phases, a reference committee was appointed, 
and its report was unanimously adopted. 


This report has been published in full in the med- 
ical journals, but a summary of it may not be amiss. 
It emphasized that the American Medical Association 
is the only organization that is truly representative 
of the entire medical profession of this country 
which is furnishing the best quality of medical serv- 
ice in the world. Lay control of medical activities 
was opposed, and the so-called Epstein bill was con- 
demned as being pernicious and leading toward 
social and financial bankruptcy. All forms of com- 
pulsory sickness insurance were opposed, although 
local medical organizations were encouraged to 
establish plans for adequate medical care through 
voluntary budgeting. In these plans the ten funda- 
mental principles, suggested at the Cleveland ses- 
sion, must be followed. The Bureau of Medical 
Economics was asked to study the existing plans and 
to present at the June, 1935 meeting, skeleton plans 
adapted to the needs of populations of various types. 


Your delegate has appeared at various meetings of 
physicians in this State and has urged the neces- 
sity of each and every one of us to inform our 
patients and the public concerning the situation. 
There is no need for compulsory sickness insur- 
ance. It is being advocated by a small group of 
social workers, and the people for whom it is in- 
tended are not asking for it. It will lower the stand- 
ards of medical practice and it is against the best 
interests of the public. You, delegates from the 
various county societies, are asked to study the sit- 
uation and to arouse the members of your societies 
to combat the threats against the present system 
of the practice of medicine. 


DEERING G. SMITH. 


Following a general discussion of the status of 
affiliate members Dr. R. W. Robinson moved that 
Dr. C. B. Cotton of Wolfeboro be made an affil- 
iate member of the New Hampshire Medical So- 
ciety. 

; a motion was duly seconded and was car- 
ried. 


Dr. D. G. Smita: Mr. Speaker, I would like 
to submit a partial list of recommendations of 
the Committee on Officers’ Reports. 


We have studied the report of the Secretary- 
Treasurer and wish to thank him for the ex- 
cellent work that he has been doing. We rec- 
ommend the acceptance of this report and its 
incorporation into the transactions of the So- 
ciety. I move the adoption of that part of the 
report. 

a motion was duly seconded and was car- 
ried. 


Dr. D. G. 


We recommend that the Constitution and By-Laws 
be mimeographed or printed next year, after the 
proposed changes have been acted upon, and that 
copies be sent to the officers of the Society and the 
members of the House of Delegates, County Society 
Secretaries and members of the Society who re- 
quest them. 

We recommend that a circular letter be sent to the 
members in the summer of 1936, urging them, in the 
interests of the profession, to become candidates for 
the Legislature. 

We recommend that the Committee on Publi- 
cations be commended for its efforts to build up 
the New Hampshire number of The New England 
Medical Journal of Medicine, and that these efforts 
continue. 

We recommend that so far as possible, a member 
should be asked to serve on only one committee. 

We recommend that if the State Board of Edu- 
cation and the graduate nurses supervising the hos- 
pital training schools wish it, the Committee on 
Medical Education and Hospitals should codperate 
in every way possible. 

We recommend that none of our invested funds, 
either principal or interest, be added to the 
Benevolence Fund, but that we should, if neces- 
sary, expend our income, including that from the 
invested funds, in an attempt to prevent or reg- 
ulate the socialization of medicine. 

We recommend that the By-Laws be amended so 
as to make the Vice-President a member, ex-officio, 
of all committees of which the President is a mem- 
oer ex-officio. 

We recommend that the By-Laws be amended to 
shorten the title of the Committee on Public Rela- 
tions, Public Policy and Legislation, to the Com- 
mittee on Public Relations. 

We recommend that postgraduate study in some 
form be instituted this year, and that the details 


be worked out by the Committee on Medical Educa- 
tion and Hospitals. 


[These recommendations were duly moved, 
seconded and carried.] 


Dr. D. G. SmirH: We recommend that the 


Secretary of the State Society establish a speak- 
ers’ bureau. 


Dr. Lorp: I move that this motion be laid 
on the table, for the present. 


= motion was duly seconded and was ear- 
ried. 


Dr. Dye: I move that we adjourn until 
eight-thirty tomorrow morning, standard time. 


This motion was seconded and was carried. 


[Whereupon the meeting was adjourned at 
eleven-ten o’clock in the evening.] 


May 7, 1935 


The House of Delegates convened for its sec- 
ond meeting at the Hotel Carpenter, Manchester, 
New Hampshire, on Tuesday morning, May 7, 
1935, at eight-thirty o’clock. 
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The meeting was called to order by Henry C. 
Sanders, Jr., Speaker of the House. 


SpEAKER SANDERS: The first business of this 
meeting will be the roll call. 


The following members responded to the roll 
eall: 


Frederic P. Lord 
Clifton S. Abbott 
Carleton R. Metcalf 
John R. Perley 
Osmon H. Hubbard 
Arthur W. Hopkins 
Elmer M. Miller 
Leslie K. Sycamore 
H. O. Smith 

Deering G. Smith 
Harry O. Chesley 
Jeremiah J. Morin 
Charles F. Keeler 
Charles E. Buchanan 
Henry C. Sanders, Jr. 
Laurence R. Hazzard 
W. J. Paul Dye 


SPEAKER SANDERS: The next business is the 
reading of the report of the last session. 


Dr. Hupparp: I move that we dispense with 
the reading of the report of the last session. 


This motion was seconded and was earried. 


The Speaker then appointed the following 
Committee on Nominations: Clarence E. Dun- 
bar of Hillsboro, Harry O. Chesley of Strafford, 
Leslie K. Syeamore of Grafton, Charles F. 
Keeler of Sullivan, John R. Perley of Belknap. 


Dr. Deertne G. SmitH: Mr. Speaker, I think 
that since we have lost two of the officers of this 
Society, one a delegate, Dr. Pease of Greenville, 
and the other a Councilor, Dr. Pratte of Che- 
shire, it would be fitting that suitable resolutions 
on their deaths be adopted by this Society. 
Therefore, I move that the Necrologist be in- 
structed to prepare these resolutions and sub- 
mit them to this House for consideration at the 
session tomorrow morning. 


This motion was seconded and was carried. 


SPEAKER SANDERS: Are there any other 
Committees ready to report at this time? I 
have the report of the Necrologist here which I 
will ask to have read. 


Report of Necrologist 


The following deaths of members or former mem- 
bers of the New Hampshire Medical Society have 
been reported since April 1, 1934:— 


Leith, Dr. William H., Lancaster, N. H. Died April 
3, 1934. 

Boynton, Dr. Harry Hollister, Lisbon, N. H. Died 
April 23, 1934. 

Weymouth, Dr. George W., Lyme, N. H. Died May 
30, 1934. 


Purinton, Dr. Herbert H., Somersworth, N. H. Died 


June 7, 1934. 

Sanders, Dr. Walter R., Derry, N. H. Died June 29, 
1934. 

Bakeman, Dr. Francis A., Franklin, N. H. Died 
July 9, 1934. 


Stevens, Dr. Edwin D., Francestown, N. H. Died 
August 20, 1934. 

Tracy, Dr. Edward Andrew, Keene, N. H. Died 
September 2, 1934. 

Crosby, Dr. Walter T., Manchester, N. H. Died 
September 21, 1934. 

Moran, Dr. Bernard George, Nashua, N. H. Died 
September 26, 1934. 

Stone, Dr. Melvin T., Troy, N. H. Died November 23, 
1934. 

Warner, Dr. Franklin G. Peterborough, N. H. Died 
December 25, 1934. 

George, Dr. Henry P., Claremont, N. H. Died Janu- 
ary 1, 1935. 

Davis, Dr. George M., Manchester, N. H. Died Janu- 
ary 14, 1935. 

Taylor, Dr. Fred. B., Concord, N. H. Died January 
24, 1935 

Robertson, Dr. Frederick M., Bristol, N. H. Died 
January 26, 1935. 

Pratte, Dr. Arthur A., Keene, N. H. Died Febru- 
ary 4, 1935. 

Pease, Dr. Byron D., Greenville, N. H. Died April 3, 
1935. 

Cummings, Dr. Frederick A., Concord, N. H. Died 
April 4, 1935. é 
Huckins, Dr. John C., Plymouth, N. H. Died April 29, 

1935. 


C. E. DunBar, M.D., 
Necrologist. 


Dr. D. G. SmitrH: Mr. Speaker, I believe that 
the proposed amendments to the Constitution 
have to lie on the table for another year. 

In respect to the proposed amendments to the 
By-Laws, I move that the action that we took 
last night be officially confirmed, namely, that 
Sections 1, 2, 3, 4, 5 and 6 be accepted, that 
proposal 7 be rejected, that 8, 9 and 10 be ae- 
cepted, that 11 be rejected, that proposal 12 be 
accepted with the exception of the sentence which 
reads ‘‘Strike out a Committee on Medical Edu- 
cation and Hospitals’’, that proposal 13 be ae- 
cepted, that proposal 14 be rejected, that pro- 
posals 15, 16, 17, 18, 19 and 20 be accepted. 


This motion was duly seconded and was car- 
ried. 


SPEAKER SANDERS: At this time, we will lis- 
ten to a report of the Committee on Officers re- 
ports, and I will call upon Dr. D. G. Smith at 
this time. 


Dr. D. G. SmitH: The Committee recom- 
mends that the Secretary establish a Speakers’ 
Bureau, if the majority of the County Society 
secretaries wish it. 

I move the adoption of that portion of this 
report. 


SPEAKER SANDERS: The motion before the 
House is Dr. Smith’s motion, that the House 
of Delegates approve of the establishment of a 
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Speakers’ Bureau, which shall be managed by 
the Seeretary in codperation with the county 
secretaries. 

All those in favor will please signify by saying 
‘‘aye’’. There was no response. 

Those contrary minded will signify by saying 

The motion was lost. 


Dr. Lesure K. Sycamore: Mr. Speaker, I 
move that a Speakers’ Bureau be established for 
the present year, and that it be organized by the 
Committee on Medical Education and Hospitals. 


SPEAKER SANDERS: The motion is that a 
Speakers’ Bureau be established for the present 
year, and that it be organized by the Commit- 
tee on Medical Education and Hospitals. 


This motion was duly seconded and was ¢ar- 
ried. 


Dr. D. G. SmitTu: 


For the Committee on Officers’ Reports, in the 
matter of the Report of the Committee on Child 
Health, we recommend the acceptance of this report 
and its incorporation into the transactions of the 
Society. 

On the Report of the Committee on the Control 
of Cancer, the Committee on Officers’ Reports rec- 
ommends the acceptance of this report, and its in- 
corporation into the Transactions of the Society. We 
approve of the work that this Committee has been 
doing and recommend the appropriation of Seventy- 
Five Dollars ($75.00) for its continuance. 


On the Report of the Committee on Tuberculosis 
and the Report of the Delegate to the A. M. A., we 
recommend the acceptance of these reports and their 
incorporation into the Transactions of the Society. 


On the report of the Committee on Mental and 
Social Hygiene, we recommend the acceptance of 
this report and its incorporation into the Transac- 
tions of the Society. 


We recommend that the Committee on Medical 
Education and Hospitals be asked to devise means 
whereby the teaching facilities of our State Hos- 
pital, kindly offered to us by this Committee, may 
be utilized by this society. 


On the report of the Committee on Public Rela- 
tions, Public Policy and Legislation, we recommend 
the acceptance of this report and its incorporation 
into the Transactions of the Society. 


We recommend that the appreciation of the Society 
be expressed to the members of this Committee, 
which has worked so earnestly in our behalf. 


On the report of the Committee on Medical Lia- 
bility Insurance, we recommend the acceptance of 
this report and its incorporation into the Transac- 
tions of the Society. 


We recommend that the House of Delegates ex- 


press its thanks to this Committee for its careful 
study of this question. 


On the report of the Committee on Maternity and 
Infancy, we recommend the acceptance of this report 
and its incorporation into the Transactions of the 
Society. 

On the Report of the Committee on State Medical 
Relief, we recommend the acceptance of this re- 
port and its incorporation into the Transactions of 
the Society. We wish to express our appreciation 
for the work of this Committee, and we agree with 


their beliefs regarding the persistent overcharging 
by physicians and prescriptions of the remedies. 
We recommend that this Committee inform the 
County Commissioners and Overseers of the Poor of 
the existence, functions and personnel of the Coun- 
ty Medical Relief Committees. 

We recommend that this Committee be continued 
for two years. 

I would like to say, also, that we approved most 
heartily of the beliefs expressed in their report, and 
I think that these should be discussed or should 
at least be brought to the attention of the members. 
They are as follows: 

“It is the belief of your committee that when a 
doctor persists in overcharging or in rendering 
unwarranted fees, he should be eliminated from 
the rolls of those to whom relief cases may be 
referred. 

“It is also our belief that pharmaceutical treat- 
ment for which the Relief Administration is to 
pay, should be limited to those drugs and prepara- 
tions contained in the U. S. Pharmacopoeia and 
National Formulary. 


May I propose an amendment to the By-Laws. 
Chapter VIII, Section 1. Add a Committee on 
Medical Economies. Chapter VIII, New Sec- 
tion. Committee on Medical Economics shall 
consist of two elective members and the Vice- 
President of the Society. 


[All of these recommendations were duly 
moved, seconded and earried.] 


SPEAKER SANDERS: Is there any further busi- 
ness to come before the meeting this morning? 

Dr. Harry O. CHestey: I move that we ad- 
journ. 


This motion was seconded and was earried. 


[ Whereupon, the meeting was adjourned at 
ten o’clock in the morning. | 


May 8, 1935 


The third meeting of the House of Delegates 
convened at the Hotel Carpenter, Manchester, 
New Hampshire, on Wednesday morning, May 
8, 1935, at nine o’elock. 

The meeting was called to order by Henry C. 
Sanders, Jr., Speaker of the House. 


SPEAKER SANDERS: The first business of the 
morning will be the roll eall. 

The following members responded to the roll 
eall: 


Frederic P. Lord 
Carleton R. Metcalf 
Clifton S. Abbott 
Henry C. Sanders, Jr. 
John R. Perley 
Osmon H. Hubbard 
Elmer M. Miller 
Leslie K. Sycamore 
Clarence E. Dunbar 
Henry H. Amsden 
Emery M. Fitch 

H. O. Smith 

George C. Wilkins 


W. J. Paul Dye 
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[President Lord appointed Emery Fitch, 
H. O. Smith and George C. Wilkins as alternate 
delegates for this meeting. ] 


SpEAKER SANDERS: The next business of this 
meeting is the report of the Committee on Nom- 
inations, and I will call upon Dr. Dunbar. 


Dr. CLARENCE E. DunBaR: Mr. Speaker, the 
Committee on Nominations wishes to present the 
following list for your consideration : 


President, 


Clifton S. Abbott of Laconia, 
Roscoe G. Blanchard of Dover, 
George S. Emerson of Fitzwilliam. 


Vice-President, 


Frank E. Kittredge of Nashua, 
Fred P. Claggett of Newport, 
Clarence E. Butterfield of Concord. 


Secretary-Treasurer, 
Carleton R. Metcalf of Concord. 


Councilor for Cheshire County for four years, 
Frank M. Dinsmoor of Keene. 

Councilor for Merrimack County for five years, 
Henry H. Amsden of Concord. 

Councilor for Hillsborough County for five years, 
Timothy F. Rock of Nashua. 

Trustee for three years, Alpha H. Harriman of 
Laconia. 

Speaker of the House of Delegates, James B. 
Woodman of Franklin Falls. 

Vice-Speaker of the House of Delegates, Cleon W. 
Colby of Exeter. 

Necrologist, Clarence E. Dunbar of Manchester. 

Delegate to the A. M. A. 1936-1937, Deering G. 
Smith of Nashua. 

Alternate Delegate to the A. M. A., Emery M. Fitch 
of Claremont. 

Delegates to the State Societies to be appointed 
by the Secretary. 


STANDING COMMITTEES 


Amendments to the Constitution and By-Laws, 
Henry O. Smith, Fred E. Clow, Thomas W. Luce. 

Control of Cancer, George C. Wilkins, Howard N. 
Kingsford, George F. Dwinell. 

Medical Education and Hospitals, John P. Bowler, 
James W. Jameson, Harris E. Powers. 

Mental and Social Hygiene, Charles H. Dolloff, 
Benjamin W. Baker, Charles A. Weaver. 

Publication, Carleton R. Metcalf, Henry H. Ams- 
den, Warren H. Butterfield. 

Public Relations, Samuel T. Ladd, Charles Duncan, 
the President, the Vice-President, the Secretary- 
Treasurer. 

Scientific Work, Carleton R. Metcalf, Frederick P. 
Scribner, Richard W. Robinson. 

Tuberculosis, Robert B. Kerr, Robert M. Deming, 
Arthur L. Wallace. 


SPECIAL COMMITTEES 


Advisory Committee on Medical Relief, Robert J. 
Graves, John P. Bowler, Clarence O. Coburn. 

Child Health, Colin C. Stewart, Jr., Travis P. Bur- 
roughs, Lloyd H. Cogswell. 

Maternity and Infancy, Robert O. Blood, Benjamin 
P. Burpee, Chester F. McGill. 


We also have the names of three men for the 
Committee on Medical Economies, if that Com- 


SPEAKER SanpErs: You have heard the re- 
port of the Committee on Nominations, gentle- 
men. The next business of the meeting is the 
election of a President by ballot. The nominees 
are Clifton S. Abbott of Laconia, Roscoe G. 
Blanchard of Dover and George S. Emerson of 
Fitzwilliam. 


Dr. H. O. SmitH: Mr. Speaker, I move that 
the Secretary be instructed to cast one ballot 
for Dr. Clifton S. Abbott for President of this 
Society for the ensuing year. 


This motion was duly seconded and was ear- 
ried. 


SrecrETARY Metcatr: I have east one ballot 
for the election of Clifton S. Abbott as Presi- 
dent of this Society for the ensuing year. 


SPEAKER SANDERS: The next business is to 
choose, by ballot, the Vice-President. The nom- 
inees are Frank E. Kittredge of Nashua, Fred 
P. Claggett of Newport and Clarence E. But- 
terfield, of Concord. 

Let us proceed now to the balloting for Vice- 
President. 


PRESIDENT Lorp: Before we do that, Mr. 


gates, Dr. Luce and Dr. Ladd for Rockingham 
County. 


SPEAKER SANDERS: I will appoint Dr. Perley 
as Teller to collect the ballots which are now be- 
ing distributed on the election of the Vice-Presi- 
dent. 


Dr. Pertey: The result of the balloting is as 
follows: Fifteen ballots were cast and these 
fifteen ballots are all for Frank E. Kittredge. 


SPEAKER SANDERS: I declare Frank E. Kit- 
tredge duly elected as Vice-President of the So- 
ciety for the ensuing year. 

The next business is the election of the Secre- 
tary-Treasurer for the ensuing year. 


Dr. Samueu T. Lapp: Am I within my rights 
when I ask that a ballot be cast by the presid- 
ing officer for the candidate for the ensuing year 
for Secretary, Carleton R. Metcalf? If so, I 
make that motion. 


This motion was duly seconded and was e¢ar- 
ried. 


SPEAKER SANDERS: I have east one ballot for 
the election of Dr. Metealf as Secretary-Treas- 
urer of the Society for the ensuing year, and I 
declare him duly elected to that office. 


Dr. Luce: I move that the Secretary cast 
one ballot for the election of the remaining of- 
ficers and Committees for the ensuing year. 


This motion was duly seconded and was ear- 


mittee is to be constituted. 


ried. 


Speaker, may I appoint two more alternate dele-- 
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Speaker SAnperS: The next business before 
the meeting is a report of the Committee on By- 
Laws, and I will call upon Dr. Henry O. Smith 
at this time. 


Dr. Henry O. SmitH: Mr. Speaker, I shall 
try to be brief. I will say that the Committee 
on By-Laws unanimously recommends the adop- 
tion of the amendments which were proposed 
on Monday evening and which were not acted 
upon yesterday. 

I move the adoption of these amendments. 


SPEAKER SANDERS: On the first one, that has 
to do with Chapter V, Section 2, to insert in the 
last sentence after the word ‘‘President’’ the 
words ‘‘or Vice-President’’. 

All those in favor of accepting this amend- 
ment to the By-Laws will please manifest by 
saying ‘‘aye’’. 


The motion was carried. 


SPEAKER SANDERS: The second amendment 
spoken of by Dr. Smith has to do with Chapter 
VIII, Sections 1 and 4 (3 in booklet), to change 
the title of the Committee on Public Relations, 
Public Policy and Legislation to the Committee 
on Publie Relations. 


The motion was carried. 


SPEAKER SANDERS: The third amendment has 
to do with Chapter VIII, Section 4 (3 in book- 
let). Change, to read, ‘‘shall consist of two 
elective members, the President, the Vice-Presi- 
dent and the Secretary-Treasurer.’’ That has 
to do with the Committee on Public Relations. 


The motion was carried. 


SPEAKER SANDERS: The next change has to 
do with Chapter VIII, New Section. ‘‘The Com- 
mittee on the Control of Cancer shall consist 
of three members, whose duty it shall be to 
study conditions in this state and bring to the 
attention of the Society and of the general pub- 
lic such matters concerning the prevalence, pre- 
vention and cure of the disease as may seem to 
them advisable.’’ 


The motion was carried. 


SPEAKER SANDERS: The next change has to 
do with Chapter VIII, Section 11 (10 in the 
booklet). Rewrite to read, ‘‘The Committee on 
Medical Edueation and Hospitals shall consist 
of three members, one of whom shall be elected 
annually for a term of three years.’’ 


The motion was carried. 


SPEAKER SANDERS: The next change has to 
do with Chapter VIII, Section 1, to add ‘‘A 
Committee on Medical Economics’’, and a new 
Section to read: ‘‘The Committee on Medical 
Economies shall consist of three members of 


the Society. One of the members shall be cho- 
sen annually for a term of three years.’’ 


The motion was carried. 


SPEAKER SANDERS: I declare these amend- 
ments to the By-Laws adopted. 


SPEAKER SANDERS: I think the Committee 
on Nominations has a recommendation to make 
in regard to the Committee on Medical Eco- 
nomics. 


Dr. CLARENCE E. DunBaR: Mr. Speaker, I 
wish to submit the names of nominees for the 
Committee on Medical Economies; Dr. Frederic 
P. Lord of Hanover for three years, Dr. John 
Gile of Hanover for two years and Dr. Timothy 
F. Rock of Nashua for one year. 


Dr. Luce: I move that these nominees for the 
Committee on Medical Economics, as submitted 
by Dr. Dunbar of the Nominating Committee, 
be accepted. 


This motion was seconded by Dr. Wilkins and 
was carried. 


SPEAKER SANDERS: The Committee on Offi- 
cers’ Reports, I believe, has a further report to 
make, and in the absence of Dr. Deering Smith, 
I will call upon Dr. Sycamore of that Commit- 
tee. 


Dr. Leste K. Sycamore: Mr. Speaker, on 
the Report of the President, we recommend that 
this report be accepted and incorporated into 
the Transactions of the Society. 

We wish to express to the President the ap- 
preciation of the Society for his able leadership. 

We recommend that this Society approve in 
principle, voluntary group hospitalization in- 
surance, and that our Committee on Medical Ed- 
ueation and Hospitals codperate with any com- 
mittee from the hospitals. 

Mr. Speaker, I move the adoption of this sec- 
tion of the report. 


The motion was carried. 


Dr. SycaAMorRE: We recommend that the sug- 
gestion of joint meetings of neighboring county 
societies be called to the attention of the county 
secretaries. 

I move the adoption of that section of the re- 
port. 


This motion was duly seconded and was car- 
ried. 


Dr. Sycamore: We recommend that the coun- 
cilors study the suggestion relating to a locum 
tenens, and report at the next regular session 
of this House. 


Dr. SycaMoRE: We recommend that the 
State Committee on Child Health, and the Ad- 


visory Committee on Medical Relief, confer with 
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their corresponding committees of the County 
Societies, regarding their duties and their im- 
portance. 


This motion was duly seconded and carried. 


Dr. Samvuet T. Lapp: Mr. Speaker, Dr. Wil- 
kins wants the consensus of the House of Dele- 
gates as to whether this bill should pass or 
should be defeated. I move that it is the con- 
sensus of the House of Delegates that Senate 
Bill 62 is inexpedient. 


SPEAKER SANDERS: It has been moved and 
seconded that the consensus of the House of 
Delegates on Senate Bill 62 is that it is inext 
pedient, and that the Cancer Commission be al- 
lowed to remain with the same personnel, the 
same number of members, as at the present time. 


The motion was earried. 


Dr. FitcuH: I move that the matter of enter- 
taining visiting delegates and guest speakers 
be turned over to the Secretary, with power to 
act. 


This motion was seconded by Dr. Ladd and 
was carried. 


SPEAKER SANDERS: Is there any further busi- 
ness to come before the meeting? 


Dr. H. O. SmitH: Mr. Speaker, I move that 
the Seeretary-Treasurer, when preparing pub- 
lication of the Constitution and By-Laws, be 
empowered to have printed the Amendments to 
the Constitution, which will be acted upon next 
year. 


This motion was duly seconded and was c¢ar- 
ried. 


Dr. Luce: I move that the invitation of the 
Manchester Medical Society for the 1936 Annual 
Meeting be accepted. 


This motion was seconded by Dr. Robinson 
and was carried. 


Secretary Metcatr: Mr. Speaker, I have 
here a report from Mr. Pringle of the New 
Hampshire State Board of Education, a sum- 
mary of the work and expenditures under the 
Child Recovery Program. 

The number of children treated for dental 
defects under the program was 4,418. 

The number of children for whom tonsil op- 
erations were performed under the Child Re- 
covery Program was 1,066. 

The number of corrections for children with 
hearing defects, paid for by the Child Recovery 
Program, was 89. 

The number of corrections for children with 
visual defects was 745. 


The total number of different cases treated 
under the Child Recovery Program was 6,318. 


The above services were provided by one hun- 
dred and sixty-five persons, listed as follows: 


Physicians 
Oculists 19 
Optometrists 21 
Dentists 54 


Expenditures under the Child Recovery Pro- 
gram have amounted to $19,913.65. 

The amount expended for clerical and nursing 
services was $1,282.00; the amount expended 
for professional services was $18,631.65. 

I think the contrast between the overhead and 
the actual expenditures for the work performed 
is quite striking. 

Mr. Pringle adds: ‘‘The two outstanding fea- 
tures of this program as it has been carried out 
in New Hampshire, have been the services ren- 
dered to children in almost every town and vil- 
lage in the State, and the high degree of eodp- 
eration given to Miss Murphy and to the local 
nurses by the Committee of your Society, and 
the unselfish and wholehearted contribution of 
service made by individual members of your 
own and other professional organizations, which 
have shared in this program.”’ 

I move, Mr. Speaker, that the thanks of the 
New Hampshire Medical Society be extended to 
the Manchester Medical Society, to the guests, 
the State Board of Health, the Exhibitors, and 
all those who have contributed to the success of 
this meeting. 


This motion was seconded by Dr. Ladd and 
was carried. 


SPEAKER SANDERS: Is there any further busi- 
ness to come before the meeting, gentlemen? 


Dr. Richarp W. Ropinson: I move that we 
adjourn. 


This motion was duly seconded and was ¢ar- 
ried. 


| Whereupon, the final adjournment of the 
meetings of the House of Delegates was at ten 
o’clock in the morning. | 


MISCELLANY 


EARLIER CONSULTATIONS IN CANCER 


Wolfeboro, N. H. 
To the Editor: 

In practically all discussions of the delay in diagr 
nosis of breast tumors the regret is expressed that 
women cannot be educated to accept earlier consulta- 
tion. (Thus Wilkins and Gile in discussion of Adair’s 
paper before the N. H. Medical Society, May, 1934.) 
In the hope of increasing the incidence of the early 
discovery of the “lump” I have for a considerable 
period urged every woman patient to feel the breasts 
every time she takes a bath. And in questioning 
these women afterwards I have found that they do 
remember and abide by it. I know it does not in- 
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crease carcinophobia in the least. In a few in- 
stances lumps were discovered. It is my experi- 
ence that women little fear an examination once the 
lump is found. One does not expect a high rate of 
efficiency from such advice, yet there is always the 
possibility that some patient may discover the early 
growth that means successful treatment. This, in 
my opinion, is the sort of education we should foster. 
ELLSwortH CLow, M.D. 
Brown House, 
May 28, 1935. 


MEETINGS 


The spring meeting of the Grafton County Medi- 
cal Society was held at the Grafton County Farm 
Tuesday, April 30. A symposium on Medical Eco- 
nomics was discussed by Dr. Deering G. Smith, 
Nashua; James A. Hamilton, Hanover; and Dr. 
Richard W. Robinson, Laconia. 

The annual spring meeting of the Coos County 
Medical Society was held Friday, May 31, at the 
St. Louis Hospital, Berlin. Dr. Albert C. Johnston, 
Gorham, spoke on “Neoplasms.” 

The twenty-third semi-annual meeting of the Hills- 
borough County Medical Society was held at the 
Nashua Country Club Tuesday, May 28. The Re- 
lief situation in New Hampshire and in Hills- 
borough County was discussed by Allan M. Wilson, 
Chairman of the New Hampshire Relief Commis- 
sion. The other two speakers on the program were 
Dr. Abbott L. Winograd of Nashua who spoke on 
“Cretinism and Its Treatment” and Dr. G. Philip 
Grabfield of Boston who spoke on the “Clinical 
Pharmacology of Recently Advertised Preparations.” 

The Carroll County Medical Society met at the 
Huggins Hospital in Wolfeboro, Sunday, June 9. Dr. 


W. J. Paul Dye read a paper on “Endometrioma of 
the Abdominal Wall.” The first Secretary’s records 
of the Society were found recently and a short 
résumé of the history of the organization was given 
by Dr. Fred E. Clow. 


NURSES 


Miss Mabel L. Parsons, formerly Assistant Super- 
intendent of the Elliott Hospital in Manchester, was 
elected Superintendent of the Franklin Hospital re- 
cently. Miss Parsons assumed her duties June 1. 

Mrs. Hazel Smith, of the New Hampshire State 
Hospital in Concord, has resigned her position as 
Director of Nursing to act as Superintendent of the 
Pennsylvania Hospital for Crippled Children. Her 
successor will be Miss Belle G. Valentine of Chelms- 
ford, a graduate from the State Hospital Nursing 
School in 1918. 


PERSONALS 


Dr. Hugh H. Galbraith, Assistant Superintendent 
of the State Hospital, was a guest speaker at the 
Kiwanis Club in Rochester, April 19. Dr. Gal- 
braith spoke on “How to Keep Out of the State 
Hospital.” 

Dr. Louise M. Paul of Wakefield, formerly of 
Minneapolis, has been elected gynecologist on the 
staff of the Huggins Hospital, Wolfeboro. 

Dr. John Smith of Weymouth, Mass., has been 
elected Resident Physician at the Huggins Hospital 
for the summer months. 


DEATH 


Dr. John C. Huckins died suddenly at his home in 
Plymouth, April 29. 


SOME ENCOURAGING STATISTICS 


Some years ago Henry B. Elkind investigated the 
question, Is mental disease on the increase? This 
is an important question, for if it were true that 
mental disease is increasing, it would suggest that 
the human organism has failed to adjust to the com- 


plex conditions of modern life. The conclusion ar- 


rived at was that mental disease was not on the 
increase in the United States, at least not since 
1912. 


Recent studies by Ellen Winston and by a com- 
mittee appointed by the National Committee for 
Mental Hygiene add further force to the conclusion 
of this earlier investigation. The first concludes 
that there is little evidence to justify the often re- 
peated statement that mental disease is on the in- 
crease not only in the United States but in Euro- 
pean countries and elsewhere; the latter reveals 
that as yet there is but slight evidence for the be- 
lief that the depression has caused an increase in 
the incidence of mental disease, at least in the 
United States. 


A recent study by Henry B. Elkind and Maurice 
Taylor, undertaken at the invitation of Dr. Abraham 
Myerson in connection with an investigation into 
the problem of sterilization made for the American 
Neurological Society, elicits a few interesting facts 
as to the incidence of the more important mental 
diseases. This study discloses that the only mental 
disease for which there is any definite evidence of 
an increase is that associated with cerebral arterio- 
sclerosis. But even this may be questioned, as the 
data for Massachusetts suggest that when the cases 
of this psychosis are added to those of senile psy- 
chosis, the curve of incidence flattens out. (It is 
justifiable to make this addition as autopsies show 
that it is often difficult in life to differentiate the 
two forms of psychosis.) 

The same study also reveals that one of the more 
important mental diseases, general paresis, has been 
showing a definite decrease, at least since 1917. 
Not only do the figures for Massachusetts and New 
York demonstrate this but other investigations have 
come to the same conclusion—Excerpt from the 
Monthly Bulletin published by the Massachusetts So- 


ciety for Mental Hygiene—May-June, 1935. 
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CASE RECORDS 
of the 


MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 


Epitep By RicHarp C. Casot, M.D. 


CASE 21251 
PRESENTATION OF CASE 


First Admission. <A thirty-six year old Can- 
adian carpenter entered complaining of vomit- 
ing, dry mouth and drowsiness. 

About one month before admission he first 
began to notice weakness of his legs, especial- 
ly upon climbing stairs or other similar exer- 
tion. This was followed one week later by in- 
creasing thirst and dryness of the mouth. At 
the same time he noticed that he was passing 
more urine than previously. The dryness of 
the mouth and weakness increased in severity 
and nocturia which had been noticed with the 
onset of his other symptoms became very dis- 
tressing. At times he was forced to get up six 
or seven times each night. Four days before 
admission he felt so weak that he was forced 
to give up work. He had pains in his back 
and intense thirst. The evening before admis- 
sion he began to vomit, and since then was 
unable to keep anything down. He had no ab- 
dominal pain or fever. 

His father died of old age. His mother, two 
sisters and one brother were living and well. 
There was no history of tuberculosis, cancer or 
diabetes. His wife was living and well. There 
were three children living and well. There 
were no miscarriages. 

He smoked about a package of cigarettes daily. 
He drank no alcohol, although at one time he 
had drunk somewhat but not to excess. 

His past history was negative except for an 
occasional sore throat during the past two years. 
He had had no serious illnesses and no opera- 
tions. 

Physical examination showed a slightly un- 
dernourished and markedly dehydrated cyanotic 
middle-aged man with an acetone breath. The 
pupils were small and fixed to light and accom- 
modation. The teeth were carious. There was 
moderate pyorrhea. The throat was dry, red, 
and covered with patches of exudate. A few 
cervical glands were palpable on the left. The 
heart was not enlarged to percussion. The 
sounds were rapid and irregular, both in force 
and rhythm. The pulse was similar with some 
dropped beats. The apical rate was 174, the 
pulse rate 160, showing a deficit of 14. The 
blood pressure was 175/120. Upon deep in- 


spiration a mass could be seen to descend in the 
right upper quadrant. Both lobes of the liver 
were palpable below the costal margin. The 
edge was sharp and palpable 7 centimeters be- 
low the costal margin. The surface was smooth. 
The spleen was not felt. Rectal examination 
was negative. 

The temperature was 98°. The respirations 
were 20. 

Examination of the urine showed a specific 
gravity of 1.018 and an orange test for sugar. 
The blood showed a red eell count of 5,100,000, 
with a hemoglobin of 80 ‘per cent. The white cell 
count was 13,700, 78 per cent polymorphonu- 
clears. A smear was normal. The platelets were 
normal in number. Examination of the stools 
was negative. A Hinton test was negative. The 
blood sugar was 520 milligrams, the CO. com- 
bining power 18.3 volumes per cent. The liver 
function test showed 0 to 5 per cent retention. 
The icteric index was 5, the van den Bergh nor- 
mal. 


X-ray examination of the abdomen showed 
considerably less radiance in the upper portion 
than in the lower, suggesting an abdominal mass 
the edges of which were not clearly visualized. 
The lower portions of the kidneys were visu- 


alized and appeared rather large. There were 


numerous areas of calcification lying to the right 
of the midlumbar spine over the right portion 
of the sacrum and right ilium. A _ gastro- 
intestinal series showed no intrinsic dis- 
ease of the stomach or duodenum. The hepatie 
flexure was low in position. There was a small 
defect in the proximal part of the transverse 
colon which was interpreted as being due to ex- 
trinsic pressure. There was no evidence of in- 
trinsic disease in the colon. X-ray of the chest 
showed marked apical pleural thickening on the 
left and slight mottling in the right infraclavic- 
ular region. 


In the Emergency Ward the patient was given 


1800 cubic centimeters of 214 per cent glucose - 


and insulin. His ecardiae arrhythmia stopped 
after treatment was started. A consultant be- 
lieved that the spleen was just palpable. The 
patient’s condition remained about the same. 
His diabetes was well controlled. Edema of the 
ankles which had been present for a few days 
disappeared and he was discharged twenty-one 
days after admission on an 1870 calorie diet, 
125 carbohydrate, 70 protein and 110 fat. He 
was also told to take 35 units of insulin daily. 


Second Admission, approximately two months 
later. 


During the interval he had been followed in 
the Diabetic Clinic of the Out Patient Depart- 
ment. His caloric intake was increased and his 
insulin decreased to 20 units in the morning and 
10 units at night. For four or five weeks fol- 
lowing his discharge he felt very well and worked 
steadily as a carpenter. Two weeks before this 
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second entry he noticed edema of his ankles at 
night and also that his nocturia was decreasing 
from four to five times a night to two or three 
times. About ten days before admission he had 
some abdominal discomfort consisting of a feel- 
ing of fullness. Four days before admission he 
became orthopneie and dyspneic upon the slight- 
est exertion and was forced to stop work. He 
passed very little urine during this period, but 
also took very little fluid. He occasionally no- 
ticed that his heart skipped a beat. 

Physical examination showed the skin to be 
ashy, eyanotie and slightly tanned. The neck 
veins were prominent and pulsating. The ax- 
illary and pubic hair was moderately dimin- 
ished in amount. The abdomen was the same 
as on his previous admission but in addition a 
definite fluid wave with shifting dullness could 
be elicited. There was edema of both ‘ankles. 
The blood pressure was 130/80. 

The temperature was 98°, the pulse 100. The 
respirations were 23. 

Examination of the urine showed a slight 
trace of albumin. The blood showed a red cell 
count of 4,030,000, with a hemoglobin of 70 
per cent. The white cell count was 11,800, 62 
per cent polymorphonuclears. 

X-ray examination of the chest although not 
taken at seven foot distance showed a consid- 
erably enlarged heart shadow. There was dull- 
ness at the right base which extended as high 
as the angle of the scapula obscuring the out- 
line of the diaphragm on that side and the angle 
between it and the heart. The shadow appeared 
to occupy the region of the middle lobe. 

On the day following admission a venesection 
was performed, about 400 cubic centimeters be- 
ing removed. This produced very little relief. 
The following day a paracentesis was performed, 
yielding very little fluid. An electrocardiogram 
on the morning of the third day showed normal 
rhythm, rate 100, left axis deviation and slurred 
Q-R-S in al] leads. Another taken in the after- 
noon showed paroxysmal auricular tachycardia, 
‘rate 225. T waves were upright in all leads. 
P waves were inverted. There was a tendency 
to left axis deviation. He remained fairly com- 
fortable that day. The distention of the neck 
veins persisted. He voided very little. He 
died very suddenly early the following morning. 


DIFFERENTIAL DIAGNOSIS 


Dr. FrepericK T. Lorp: It would, of course, 
be desirable to know whether he had cardio- 
respiratory manifestations such as cough, short- 
ness of breath, expectoration, wheezing or pain. 

So far as the family history is concerned, it 
is negative. The habits are negative except that 
he has taken some alcohol but not to excess, ap- 
parently a feature of the more remote past. 

We cannot say what kind of cardiac irregu- 
larity this was with the evidence at hand. It 
might have been frequently recurring extrasys- 


toles or fibrillation. Electrocardiogram would 
have settled that matter. Then, too, with re- 
spect to the physical examination, inasmuch as 
he has small, fixed pupils it would be particu- 
larly desirable to know the knee jerks; in addi- 
tion, particularly in this patient, one would 
like to know about the fundi, with respect to 
arterial or other changes, and would like to 
know the condition of the peripheral arteries. 

We then learn that he has sugar in the urine. 
He has a high blood sugar and the evidence up 
to this point is sufficient to establish the presence 
of diabetes and diabetic acidosis. A lumbar 
puncture would be of interest in view of the 
small fixed pupils. His blood Wassermann is 
negative. We know, however, that negative 
blood tests may not mean that the patient has 
a negative spinal fluid. 

Now we come to the x-ray examination. 

Dr. GeorcE W. Houtmes: There is nothing 
very striking in the x-ray films in the way of a 
diagnosis. The films of the gastro-intestinal 
tract show the stomach fairly well filled, and 
both it and the duodenal cap appear normal. 
For a man of this age the chest is normal. I 
see some thickening and some evidence of an in- 
fection sometime during life but nothing in the 
films to make one think of anything other than 
the past infection. The size and shape of the 
heart are normal and there is nothing unusual 
in the appearance of the aorta. We can see the 
outline of the kidney here. Looking at it from 
behind, this is the right side there, we can see 
the outline of the other kidney and you will no- 
tice that the upper portion is more dense. Then 
scattered through the abdomen are small dense 
shadows probably representing small glands 
along the course of the mesentery. 

Dr. Lorp: From the thickening of the apical 
pleura on the left, the mottling in the right in- 
fraclavicular region and the calcified abdominal 
glands, I venture to make a diagnosis of an old 
pulmonary and abdominal glandular tubercu- 
losis. With the weakness and the tuberculous 
process one might be tempted to consider Addi- 
son’s disease. However, the blood pressure is 
175/120, very high for Addison’s disease. 

I am puzzled by the term ‘‘slightly tanned’’ 
because it seems ambiguous. I do not know 
whether or not he was tanned by the sun. Was 
the skin of a yellowish-brown color? 

A Puysictan: His skin was a slightly bluish- 
gray color; not yellow at all. 


Dr. Lorp: He then had a third series of dis- 
turbances in addition to the diabetic acidosis 
and tuberculosis. We have manifestations in- 
volving the liver and spleen and I am inclined to 
think that he has a cirrhosis. However, it must 
be said that more about the story would help in 
this matter of enlargement of the liver with 
ascites and edema. It might be due to chronic 
passive congestion. However the spleen is sel- 
dom palpable with chronic passive congestion. 
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There are no symptoms referable to the eardio- 
vascular system prior to his entrance, so I am 
inclined to think that it is not chronie passive 
congestion but that he has a cirrhosis. This dis- 
coloration of the skin in connection with cirrhosis 
would naturally raise a question whether he 
might not have hemochromatosis. In confirma- 
tion of this, microscopic examination of the skin 
might help, and examination of the urine for 
hemosiderin. However, nothing is said about 
such examinations in the record. 

He still had a slight leuecocytosis. One would 
like to know the nonprotein nitrogen. One would 
like to know the blood sugar. X-ray examina- 
tion at this time showed a considerably enlarged 
heart shadow. 

‘The following day an abdominal paracen- 
tesis was performed, yielding very little fluid.’’ 
Nothing is said about the fluid. 

Dr. Homes: This is a portable film which is 
not taken at seven foot distance but probably at 
a distance of three feet, and there is a con- 
siderable amount of magnification. The heart 
is enlarged but probably not very much. I 
think there would be some question as to how 
much. Then at the right base at the angle of 
the scapula there is homogeneous dullness which 
extends rather high above the heart. The pos- 
sibilities are either disease in the middle lobe or 
fluid in the pleural space, a very high diaphragm 
on the right side, and collapse. I think we can 
rule out collapse by the position of the heart. 
In collapse the heart should be displaced. There 
is a dome shaped appearance to the diaphragm 
although everything is rather hazy here and 
one might easily overlook it. This is a film with 
a higher degree of penetration. I would like to 
see this edge a little more clearly before I was 
certain it was diaphragm. I would rather think 
that it is not. So I think I can agree with Dr. 
Lord that this is not a passive congestion. One 
other thing is the possibility of an infarction, 
and yet I do not know how to distinguish that 
at the moment. If I were forced to give an 
opinion on such poor evidence I think I would 
have to call that pneumonia, a consolidation of 
the lobe. 

Dr. Lorp: As to the cause of his death, which 
apparently is unrelated to ‘the other diagnoses, 
he evidently has a serious cardiac disturbance 
with orthopnea and dyspnea on the slightest 
exertion and dies eight days after the onset. With 
respect to this last illness, the heart is involved. 
He is cyanotic. He has prominent and pulsat- 
ing veins in the neck. The heart shadow is ap- 
parently enlarged by x-ray. The electrocardio- 
gram shows inverted P waves which have only 
the significance of ectopie origin. The slurred 
Q-R-S complexes may be regarded as an indica- 
tion of cardiac muscular weakness. He has in 
addition paroxysmal tachycardia but the autop- 
sy will not help us out with that probably. Is 
this an intrinsie cardiae disturbance or is it ex- 


trinsic? It seems to me extremely difficult to 
make this decision. We have, however, no in- 
dication other than his arrhythmia in the first 
entry that he had a serious cardiac disturbance, 
There are no murmurs mentioned so that endo- 
carditis seems unlikely. The x-ray and the 
story do not suggest pericarditis with adhesions, 
It would be difficult to put it together on any 
such basis. One other thing, it seems to me, is 
a painless coronary thrombosis. However, a 
coronary thrombosis cannot be regarded as ex- 
plaining the shadow in the right lung field by 
x-ray and if we are to make one diagnosis then 
we have to have a disturbance which might pro- 
duce both these changes in the lung and this 
pronounced cardiae upset. The one disturbance 
which would fit into this possibility is pulmo- 
nary embolism with resulting changes in the 
right lower chest region. We cannot be eer- 
tain that it is middle lobe because we have not 
a lateral view, as one would like under the eir- 
cumstances; but on the whole it would seem to 
me a reasonable conclusion that he might have 
a pulmonary embolism. I make a diagnosis on 
this patient of diabetes, of cirrhosis, a question 
of hemochromatosis, of tuberculosis affecting cer- 
tain abdominal glands and the lung, probably 
not concerned in the present situation, and.a 
probable pulmonary embolism which secondarily 
upset the heart. 

Dr. Tracy B. MAuuory: Dr. Bock, you had 
a chance to see this patient on the ward. Will 
you give us your impression about him. 


CLINICAL Discussion 


Dr. Artie V. Bock: One significant thing 
left out of this account is that the enlargement 
of the liver in the upper abdomen had been 
present for four years. That was a very diffi- 
cult thing for us to explain on the basis of cir- 
rhosis, malignant disease or of any common 
thing. Then the color of the skin that was noted 
in the second admission, it was a queer ashen 
gray color, similar to that of cases of poison- 
ing with nitrite compounds of one sort or an- 
other. The immediate problem troubling us was 
the progressive downhill course with diabetes, 
and severe acidosis bordering on coma. The 
fact that he had fibrillation on the day of ad- 
mission which cleared up in a matter of a very 
few hours struck us all as being unusual in a 
patient of this age in a condition of diabetic 
acidosis. We discussed hemochromatosis prob- 
ably more than any other diagnosis but I was 
under the impression at that time that hemo- 
chromatosis would be accompanied ordinarily 
by a rather long history of diabetes, and in the 
eases that I had seen previously the tint of the 
skin was certainly quite different from this. The 
huge liver perhaps fitted in with that diagno- 
sis and ruled out ordinary cirrhosis of the liver. 
We thought malignaney of the liver could be 
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excluded. We discharged him on that first ad- 
mission with a diagnosis of diabetes, diabetic 
acidosis and question of hemochromatosis. I did 
not see him the second time. 

Dr. Matiory: If any one would care to 
hazard any other diagnoses we should be very 
much interested in hearing them. 

A Puysictan: May I ask Dr. Holmes if 
those shadows could be pancreatic calculi? 

Dr. Hotmes: It is possible but I have never 
seen it. It is on the left side. It is doubtful. 


CLINICAL DIAGNOSES 


Diabetes mellitus. 
Cirrhosis of the liver. 
Congestive failure? 
Hemochromatosis. 


Dr. FREDERICK T. LorD’s DIAGNOSES 


Cirrhosis of the liver. 

Hemochromatosis ? 

Healed tuberculosis of the lungs and mesen- 
terie glands. 

Pulmonary embolus. 


ANATOMIC DIAGNOSES 


Hemochromatosis. 

Cirrhosis of the liver, pigment type. 
Pancreatic fibrosis. 

(Bronze diabetes. ) 

Cardiac dilatation. 

Mural thrombus, right auricular appendage. 
Hydrothorax, right. 

Ascites. 

Hydropericardium. 

Peritonitis, chronic fibrous. 
Pleuritis, chronic fibrous, left. 


PaTHOLOGIC DiscussION 


Matiory: The autopsy on this man 
showed an undoubted ease of hemochromatosis. 
I think you can see even at this distance that 
this slice of liver is of a deep brown color, very 
much more reddish brown than normal liver ever 
is. The other slice was dipped in hydrochloric 
acid and ferrocyanide and the positive prussian 
blue reaction is obvious. 


The gross findings were a greatly enlarged 
liver, weighing slightly over 31% kilos. The 
spleen also was very much enlarged and we were 
under the impression at the time of autopsy 
that what had been felt and considered the left 
lobe of the liver was probably the spleen since 
the left lobe did not come down below the cos- 
tal margin. The heart was definitely enlarged. 
It weighed 450 grams and that like all the other 
organs when tested with potassium ferrocyanide 
showed the presence of very considerable 
amounts of hemosiderin. I doubt however if 
that in itself was actually the cause of hyper- 
trophy. If you remember he had a diastolic 


pertension and I believe the majority of his 
cardiac hypertrophy and most probably such 
cardiac failure as he had is more probably due 
to hypertension than to the deposit of iron in 
the muscle fibers. The pancreas, as is usual 
in these cases, was a deep brown color, and that 
was also true of the retroperitoneal glands. We 
incised a number of them and did not happen 
to run across any caseous ones. Whether the 
shadows noted by x-ray could have been due to 
iron, I am not sure. If they were, I think the 
pancreas also should have shown. The lungs 
were entirely negative except for slight apical 
sears. There was about 500 cubic centimeters 
of fluid in the right pleural cavity and the right 
diaphragm was very high. There was no pulmo- 
nary embolism. 

A Puysictan: Can you demonstrate any 
hemosiderin in the skin? 

Dr. Mauwory: Yes, but in very small amounts. 
A Puysician: Did he have ascites? 

Dr. Mauuory: There was a very slight 
amount. We found a few small pockets of fluid 
walled off by fibrous adhesions, no generalized 
ascites. 

A Puysictan: Is not the degree of iron de- 
posit much more extensive than you are usually 
able to demonstrate in the average case? 

Dr. Mauuory: No, in any really well marked 
case of hemochromatosis one would get this 
amount. 

A Puysician: Can you demonstrate this 
amount in the liver in the gross in the average 
case of hemochromatosis ? 

Dr. Mauuory: Yes, usually. As a matter of 
fact the gross reaction is a very sensitive one. 
You sometimes get intense gross reaction and 
may be disappointed in the relatively small 
amount that shows in microscopic sections. 

A PuysictAn: How often do you see hemo- 
chromatosis here in the course of one year? 

Dr. MAtuory: We get about one very marked 
case in every two years and about two cases 
each year in which we discover when the micro- 
scopic section has come through mild hemochro- 
matosis which had never been suspected clinical- 
ly and was not picked up at the time of the 
autopsy. a 

Dr. Bock: I cannot conceive of a man dying 
from the effects of hypertensive heart disease 
with no eclinical evidence of hypertension. The 
x-ray showed no change in the size of the heart, 
he had a very rapid final illness, and I do not 
believe you have explained the cause of his 
death yet. 

Dr. MALLoryY: 
else to offer. 


I am afraid I have nothing 


CASE 21252 
PRESENTATION OF CASE 


A white girl nine years old was sent to the 


blood pressure of 120. He certainly had a hy- 


hospital because of progressive loss of vision 
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over a period of sixteen months, complete for 
about six weeks. She had had severe headaches 
for the past six or seven months, mostly in the 
morning, disappearing after eating. For the 
week before admission she had vomited several 
times a day. She had been quite nervous but 
had had no twitching of the muscles, convulsions 
or periods of unconsciousness. Recently her ap- 
petite had become poor and she had felt weaker. 


She had had measles, varicella, scarlet fever 
and pertussis, all when she was quite young 
and none very severe. 


Physical examination showed a thin, normally 
developed child, quite bright mentally and alert. 
She was blind, not even perceiving light. The 
pupils were dilated and did not react to light. 
The optie dises were pale and sharply outlined. 
The retinal vessels were small and there was 
marked optie atrophy. Eye muscle movements 
were difficult to obtain. Her teeth were carious. 
Her tongue showed slight deviation to the left 
with coarse tremor. The heart and lungs were 
normal. The knee and ankle jerks were absent. 
The abdominal reflexes were active. A Romberg 
test was negative. 


X-ray examination of the skull showed that 
the sutures, particularly the anterior, were 
widely separated. There was considerable in- 
ereased prominence of the convolutional mark- 
ings. There were no abnormal areas of calcifica- 
tion. There was nothing definitely abnormal in 
the appearance of the sella turcica. The find- 
ings were interpreted as those of increased in- 
tracranial pressure. 

A tuberculin test was positive; a Wassermann 
negative. 

On the sixteenth day the child had a general- 
ized convulsion lasting four minutes. 


The next day a combined ventricular-lumbar 
puncture was done under ether. The initial 
ventricular pressure was over 700 millimeters 
but the pressure was stabilized at 360 millime- 
ters. The lumbar pressure was 350 millimeters. 
Jugular compression gave prompt rise with both 
needles. Sixty cubic centimeters of fluid was 
removed and 54 cubic centimeters of air in- 
jected. The ventricular fluid showed sugar 75 
milligrams, total protein 12, chlorides 734, col- 
loidal gold 1110000000, Wassermann positive. 
The lumbar fluid showed sugar 66.6 milligrams, 
total protein 37, chlorides 734, colloidal gold 
0111000000, Wassermann positive. 

Postoperative x-ray films showed the ventri- 
eles incompletely filled with air. There ap- 
peared to be diffuse dilatation of the right lat- 
eral ventricle. 

Her postoperative condition was fair. At 
11:30 a. m. she was nauseated and trembling. 
At 5:30 p. m. because of sudden cyanosis and 
respiratory failure she was placed in a Drinker 
respirator for artificial respiration and a ven- 


ters of fluid was withdrawn under great pres. 
sure. At 7:30 p.m. she died. 


CuintcaL Discussion 

A Puysician: Was there any cell count on 
the spinal fluid? 

Dr. Haroitp L. Hiaerns: None was recorded. 
The fluid was clear and I am pretty sure there 
was not any increase. 

Dr. Joun S. Hopason: This is the case of a 
girl of nine years with a history of progressive 
loss of vision for sixteen months. If the history 
is correct it suggests at once the probability of 
something affecting the ocular mechanism, but 
in what portion one could not tell with the 
amount of history given. She may have had 
headache for more than six or seven months. 
That taken in combination with the history of 
progressive loss of vision would naturally make 
us think of brain tumor. If loss of vision were 
the first symptom we might suspect a lesion in 
the region of the optic chiasm. I do not know 
the significance of the fact that the headaches 
occurred mostly in the morning. One might ex- 
pect that she would have vomited earlier than 
a week before admission, but we are not told that 
she did. 

The examination shows no localizing signs. 
The pupils did not react to light because she 
was blind; she could not even perceive light. 
The optic dises showed atrophy. The neurologic 
examination was negative. Absence of knee 
jerks and ankle jerks alone is not of localizing 
value. When there is imereased intracranial 
pressure in children one usually thinks of trou- 
ble in the posterior fossa, the possibility of a 
cerebellar lesion, and in that connection one 
might expect to find a positive Romberg. The 
fact that the Romberg was negative in so far as 
that goes is against a subtentorial lesion. 

The x-ray films showed evidence of general 
pressure inerease. Such findings are not of lo- 
ealizing value. One looks for localizing signs in 
the form of calcification. The appearance of the 
sella turcica may be important. The x-rays here 
report nothing abnormal in the sella turcica. 
If that finding is correct it would tend to rule 
out a lesion in the immediate vicinity of the 
sella. There was general increase of pressure, 
but there may have been so much widening of 
the sutures that the pressure exerted on the sella 
was not enough to cause obvious changes by 
x-ray. 

The presumptive diagnosis is brain tumor. 
There is nothing in the history or findings to 
localize it definitely. It seems to me that so 
far we still have to think of the possibility of a 
cerebellar lesion and also of the possibility of 
something in the region of the optic chiasm. In 
children most brain tumors are in the posterior 
fossa. Most tumors are either in the midline 
originating from the floor or roof of the fourth 
ventricle, some form of glioma, ependymoma or 


tricular puncture done. Fifty cubic centime- 


some type of tumor, commonly glioma, in the 
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cerebellum itself. I do not recall seeing a tumor 
of the acoustic nerve in a child of that age. It 
would be very unusual also at that age to see 
a cerebello-pontine angle tumor. I should sus- 
pect a tumor in the region of the optic chiasm 
because of the history of blindness preceding 
headache. 

On account of the presumptive diagnosis of 
brain tumor and the lack of localization, it was 
felt that other things besides clinical findings 
should be resorted to for help. In such cases 
we perform combined ventricular and lumbar 
puncture, sometimes with injection of air. In 
this instance both were done. We felt that 
combined puncture was safer than lumbar punc- 
ture alone. The initial ventricular pressure was 
extremely high. Normally it is in the neigh- 
borhood of 150 millimeters of water; in this in- 
stance it was over 700. But by putting both 
needles and manometers in place and compar- 
ing the pressures we found the lumbar pressure 
to be in the neighborhood of 350, also markedly 
elevated. We looked for hydrocephalus and for 
evidence of block between the ventricular and 
the lumbar needles, just as in spinal subarach- 
noid block we look for obstruction between cis- 
tern and lumbar needles. We tapped the pos- 
terior horn of the ventricle as is our custom. 
There was no evidence of block. So far as that 
test went it was against there being any tumor 
in the posterior fossa. Tumors in the posterior 
fossa frequently cause block which can be dem- 
onstrated dynamically, but do not always do it. 
There are tumors in other regions which can 
block the cerebrospinal fluid pathways. Fre- 
quently that is all we do. But if we are not 
satisfied with the information from the com- 
bined ventricular and lumbar puncture we then 
inject air. I may say that ventricular and lum- 
bar puncture alone is a fairly safe procedure. 
Injection of air into the ventricles is, however, 
not so safe a procedure. Air was injected in 
this case. Sixty-six cubie centimeters of cere- 
brospinal fluid was removed and fifty-four cubic 
centimeters of air injected. Following that 
x-rays were taken. X-ray plates showed incom- 
plete filling of the ventricles but there appeared 
to be diffuse dilatation of the right lateral ven- 
tricle. It is not stated whether the left was 
dilated. From this we should naturally think 
one ventricle was larger than the other. Cer- 
tainly it would be against a subtentorial lesion, 
which would cause hydrocephalus by generalized 
uniform dilatation of the ventricles. 

So far as the evidence which we have goes 
we know there is increased intracranial pres- 
sure. We surmise that there is a tumor. It 
does not look as though it were in the cere- 
bellar region. It seems as though it were prob- 
ably higher up because of the early loss of vi- 
sion and opti¢ atrophy. 

She seemed to go through the procedure of 


combined puncture satisfactorily. But late in 
the afternoon of that same day she suddenly 
developed signs of respiratory failure. On that 
account she was immediately put into a respira- 
tor. Artificial respiration seemed to help. The 
ventricle was tapped through the previous punc- 
ture opening and fiuid and air were released. 
That also seemed to help temporarily. After a 
while, however, it was obvious that: nothing 
could be done. The child died on the evening 
of that day. 

Dr. Harotp L. Hicerns: What do you think 
about the positive Wassermann in the spinal 
fluid ? 

Dr. Hopeson: <A positive Wassermann in the 
spinal fluid may be significant, but in this case 
I am inclined to attach no importance to it. 
The blood was negative. 


CurnicAL DiAGNosis 
Brain tumor, unclassified. 


ANATOMIC DIAGNOSIS 
Cerebral tumor,—glioma? 


PaTHOLoGIC DiscussION 


Dr. Cuarues S. Kuprk: At the autopsy one 
could see separation of the sutures of the skull. 
On opening the skull the convolutions were flat- 
tened, but strangely enough there was not much 
of a pressure cone. There was this mass lying 
anterior to the cerebral peduncles between the 
two temporal lobes and extending as far for- 
ward as the anterior portions of the temporal 
lobes. This was rather pale, firm in places and 
soft in others. The surface appeared to be cov- 
ered with a delicate capsule and was slightly 
irregular. The anterior part of this fitted into 
the sella turecica, which it had eroded consid- 
erably. The pituitary gland itself was displaced 
posteriorly and had caused a further erosion 
just anterior to the posterior clinoids. The le- 
sion had completely destroyed the optic chiasm. 
The third nerves pass on either side of the mass 
between the mass and the temporal lobes. They 
may possibly have been compressed by it. It 
comes in rather close relation to the olfactory 
tracts. On cutting the brain we find the mass 
occupying this space in the longitudinal fissure 
between the lower surfaces of the frontal lobes. 
In places it seems to infiltrate them. It com- 
pletely fills the dilated third ventricle and the 
foramen of Munro but does not extend into the 
lateral ventricles. It extends posteriorly as far 
as the aqueduct but not into the aqueduct or the 
fourth ventricle. The lateral and third ven- 
tricles were enormously dilated. 

I should like the opinion of Dr. Holmes in re- 
gard to the x-ray films in view of the postmor- 
tem findings. 

Dr. GrorcE W. Houtmes: I do not agree with 
the interpretation. I cannot see the sella tur- 
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cica. There are shadows there that might be 
the sella, but it is very difficult to outline it at 
all. Of course, the films are not very good. I 
shou’d think one would have to interpret them 
as a failure to show the sella turcica and ask 
to have them done over again to make sure the 
sella had not been missed on account of position. 

Dr. Kusik: Microscopically the tumor is 
not very cellular. It is made up of cells with 
rather small uniform nuclei with very little 
cytoplasm and it contains vacuolated areas 
which probably represent degenerative changes 
and also islands which have the appearance of 
colloid or colloid-like material. There are no 


mitotic figures. In some places there is con- 
nective tissue stroma in the form of trabeculae, 
This is a phosphotungstie acid stain. It shows 
sharply stained fibrils which look like glia fibrils 
and cells which look like astrocytes. The tumor 
does not look like astrocytoma, and I should not 
know just how to classify it. The tumor cells 
have somewhat the appearance of those that one 
finds in the posterior part of the pituitary gland 
and in the pars intermedia. The finding of 


colloid in the tumor is somewhat suggestive, but 
the pituitary gland itself appears to be normal 
and not attached in any way to the tumor. It 
is not a pharyngeal pouch tumor. 
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MAIMONIDES 


In any field of human interest, the greatest 
figures of the past stand like lofty isolated 
mountain peaks upon which rests the sunlight 
of perpetual remembrance, while lesser emi- 
nences sink into the shadow of oblivion. The con- 
summate geniuses in poetry,—Homer, Horace, 
Dante, Chaucer, Shakespeare, Goethe,—are land- 
marks to whom all else is referred through the 
centuries. Such men are ‘‘not of an age, but 
for all time’’. Their greatness transcends ra- 
cial as well as temporal limitations, and we think 
of them as colossi in the history of humanity. 

So, in the field of medicine, a half-dozen names 
remain as perpetual landmarks of progress, 
from the days of Aesculapius, Hippocrates, and 
Galen, to those of Harvey, Jenner, and Pasteur. 
In the vast hiatus of the Middle Ages which in- 
tervenes between these two groups, a single per- 
sonality stands not isolated, but preéminent 
among many lesser figures, the physician, phi- 


losopher, scholar, teacher, and writer, Maimon- 
ides. 

Moses ben Maimun, commonly known by his 
Greek patronymic Maimonides, was born of 
Jewish parentage at Cordoba, Spain, supposedly 
on March 19 (O. S.), 1135. In the Gregorian 
calendar this would correspond with March 30 
(N. 8.), the date usually assigned for his birth. 
During the twelfth century, in which Maimon- 
ides lived, Mahometan Spain was the centre of 
European civilization; but religious and racial 
persecution forced his family to flee, first to Fez, 
thence to Palestine, and finally in 1165 to old 
Cairo in Egypt. During these years of migra- 
tion, the omnivorous young scholar made him- 
self master of the entire field of human knowl- 
edge from its Greek, Hebraic, Arabic, and Ro- 
man sources. In the range of his erudition he 
belongs in another group with such men as 
Aristotle, Leonardo da Vinci, Roger Bacon, and 
Jowett, to each of whom the omne humanum 
scibile of his own time was familiar. 

At Cairo in 1193, Maimonides became court 
physician to Othman, the son and successor of 
Saladin as Sultan of Egypt, and carried on an 
extensive practice among all classes in his com- 
munity. At the same time he was chief rabbi of 
Cairo, and during this period completed his long 
series of writings which traversed the entire 
domains of astronomy, jurisprudence, mathe- 
matics, philosophy, science, and theology as they 
then existed. In Hebrew his greatest work is 
the Mishneh Torah, a masterly systematic ex- 
position and codification in fourteen volumes of 
the entire system of Jewish Law from the Bible, 
the Talmud, and other sources. In the vernacu- 
lar Arabic, he composed a commentary on the 
entire Mishnah. Most important, most learned, 
and most interesting of all his works, however, 
is the Moreh Hannebokhim, or Guide of the 
Perplexed, in which he undertakes to correlate 
and reconcile Hebraic theology with the Greek 
philosophy of Aristotle. His chief medical work 
is the Pirke Mosheh, a systematic treatise cover- 
ing the entire field of medicine, remarkable for 
its temperateness, perspicacity and good sense, 
aiming to revise and codrdinate the Hippocratic 
and Galenic traditions with the current medical 
opinions of the time in the light of his own 
clinical experience as a practitioner. Maimon- 
ides wrote also for Othman a series of letters 
on dietetics and hygiene, in which are summed 
up in 21 maxims the essence of a code of health- 
ful living which would be approved by any 
physician of to-day. 

Among physicians, particular interest at- 
taches to the celebrated prayer, upon whose 
authorship doubt has been east, but which is 
usually and probably correctly ascribed to 
Maimonides. It expresses in almost modern 
phraseology and feeling the attitude of the 
physician to his duty, and his desire for en- 
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lightenment that he may be of service to his 
fellow men. Like the Hippocratic Oath, the 
Prayer of Maimonides is one of the famous 
traditional documents of medicine. 

Maimonides died in 1204, leaving behind him 
a vast body of works. His writings provoked 
bitter discussion in his own day. He was con- 
demned by many as a heretic, and his works 
were burned. But in succeeding centuries his 
greatness has been recognized. His appellation, 
‘*Light of the West’’, emphasizes that it was he 
who in the darkness of the twelfth century trans- 
mitted the best of Hebraic and Greek culture 
_to the Occident. Fortunately his works have 
been preserved with a fair degree of entirety. 
‘*In him the scientific development of Judaism 
in Spain reached its climax.’’ He is one of the 
consummate figures in the history of our art, to 
whose memory, eight centuries after his birth, 
the world may well look back with reverence 
and gratitude. 


A TOPSY TURVY WORLD 


THe action of the legislative Committee on 
Public Health in reporting favorably House Bill 
1157. is an illustration of the remarkable atti- 
tudes in which we find ourselves in these days. 
As Epictetus said, the question is ‘‘Are we or 
are we not insane?’’ The bill asks for the crea- 
tion of a Board of Registration in Chiropractic 
to permit the employment of this method of 
treating sick persons by individuals who have 
far less knowledge and training than is required 
of physicians. 

Recently there came before the Grand Jury 
in Suffolk County the ease of a chiropractor al- 
leged to be guilty of manslaughter and practic- 
ing medicine without a license. The patient had 
been under the care of the chiropractor for over 
a year for high blood pressure. One day the 
patient went to his office for treatment, late in 
the afternoon or early in the evening, and, ap- 
parently during the treatment, was taken sick, 
vomited, fainted, and remained unconscious. 
The chiropractor made a diagnosis of alcoholic 
intoxication. After abeut two hours, the pa- 
tient’s family was notified and after a member 
of the family insisted on having a physician 
called, the diagnosis of cerebral hemorrhage was 
made by him, the patient dying in about thirty- 
six hours. 

If an incident of this sort occurred in the of- 
fice of a layman, he would have called a physi- 
cian promptly. But the chiropractor, although 
taught never to make a diagnosis, so they say, 
said the patient was drunk. Apparently the 
chiropractic analysis, which takes the place of 
diagnosis, was ineffective. 

The mistake of confusing alcoholic intoxica- 
tion and cerebral hemorrhage has been made oe- 


easionally by improperly trained physicians. If 
made by a physician, some persons might ask 
that the physician’s license to practice be taken 
away for such stupidity, especially if it is a 
member of one’s own family who is sick. A rea- 
sonable request is to ask that more be required 
of physicians, in knowledge and training, in 
preparation for practice. 

The Committee on Public Health, however, 
with these facts before them, and this case is but 
an illustration, voted ten to five to license the 
chiropractors at the present low level of know!- 
edge and training at which they have been edu- 
cated. 

There are in this Commonwealth, thousands 
of persons, who, medically speaking, do not 
know their right hand from their left. Even 
though they are not articulate, they need pro- 
tection. The basis for the only hope of health 
for humanity in the future is the same basis as 
in the present and in the past, scientific medi- 
cine. It behooves the medical profession to con- 
tinue its opposition and to make new efforts 
against this proposal to put ignorance in the 
place of knowledge in healing the sick. 


THIS WEEK’S ISSUE 


ConTaINns articles by the following named 
authors: 


Miuuer, Ricnarp H. A.B., M.D. Harvard 
University Medical School 1910. F.A.C.S. As- 
sistant Professor of Surgery, Harvard Medical 
School. Visiting Surgeon, Massachusetts Gen- 
eral Hospital. Address: 264 Beacon Street, Bos- 
ton, Massachusetts. Associated with him is 

Barrett, MarsHaut K. A.B., M.D. Har- 
vard University Medical School 1928. Assistant 
in Surgery, Massachusetts General Hospital. 
Address: 264 Beacon Street, Boston, Massachu- 
setts. Their subject is ‘‘Secondary Operations 
on the Common Bile Duet.’’ Page 1153. 


Rupy, ApraHaAmM. B.S., M.D. Friedrich-Wil- 
helms Universitat, Berlin, Germany, 1923. Phy- 
sician to the Diabetie Clinic, Beth Israel Hos- 
pital. Visiting Physician and Consultant in 
Diabetes, Greater Boston Bickur Cholim Hos- 


pital. Instructor in Medicine, Tufts College 
Medical School. Address: 311 Commonwealth 
Avenue, Boston, Massachusetts. Associated 
with him is 


Sacus, BengamMIn. B.L., M.D. Tufts College 
Medical School 1921. Ophthalmic Surgeon, 
Massachusetts Eye and Ear Infirmary, Boston 
City Hospital and Beth Israel Hospital. As- 
sistant in Ophthalmology, Harvard Medical 
School. Assistant Professor in Ophthalmology, 
Tufts College Medical School. Address: 483 
Beacon Street, Boston, Massachusetts. Their 
subject is ‘‘Transitory Visual Disturbances in 
Diabetes Mellitus.’’ Page 1157. 
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RésuME OF THE ENDOCRINES IN RELATION TO 
MENSTRUATION 


Year by year the importance of the endo- 
crines in the physiology of menstruation is be- 
coming more and more apparent. A knowledge 
of their function is essential to the rational class- 
ification and treatment of menstrual disorders. 
Two glands are primarily involved, the anterior- 
pituitary and the ovary. The réle of the an- 
terior-pituitary gland, apart from its many 
other functions, is to regulate the activity of 
the ovary. The ovary-stimulating (gonado- 
tropic) factor probably consists of two hor- 
mones which function in sequence during each 
evele. The first controls maturation of the 
Graafian follicle (follicle ripening hormone, 
Prolan A); the second controls ovulation and 
corpus luteum formation (luteinizing hormone, 
Prolan B). The role of the ovary is the pro- 
duction of ova, and the production of two hor- 
mones which prepare the genital tract for fer- 
tilization and development of the ovum. The 
first hormone is produced in the Graafian fol- 
licle and in the corpus luteum (estrin, theelin, 
folliculin). Its action is to stimulate the growth 
of the endometrium which takes place during 
the first half of the cycle (proliferative endo- 
metrium). The second ovarian hormone is 
produced exclusively in the corpus luteum (pro- 
gestin, corporin, lutin). Its action is to stim- 
ulate the hyperplasia of the endometrium 
which takes place during the second half of 
the cycle (premenstrual, pregestational, secre- 
tory endometrium). 

In contrast to their stimulating action on 
the endometrium, the ovarian hormones have an 
inhibitory action on the gonadotropic function 
of the anterior-pituitary. The increasing con- 
centration of the ovarian hormones in the cir- 
culation toward the end of the cycle suppresses 


*A series of short selected articles by members of the Sec- 
tion will be published weekly. 


the further secretion of the gonadotropiec hor- 
mones of the anterior-pituitary gland. As a 
result, the corpus luteum involutes, the se- 
cretion of the ovarian hormones rapidly de- 
creases, and the endometrium, released from 
endocrine stimulation, breaks down, giving rise 


to the menstrual flow. The disappearance of the 
ovarian hormones from the circulation results 
in a reactivation of the anterior-pituitary gland, 
and another eyele is started. 

Certain experimental observations on mon- 
keys throw an interesting light on menstrua- 
tion in human beings, in view of the similarity 
of this phenomenon in the two species. It has 
been shown that menstruation may occur in the 
monkey despite the fact that it is not preceded 
by ovulation and corpus luteum formation. At 
such times the endometrium shows only the pro- 
liferative phase of development. It appears 
therefore, that ovulation, corpus luteum forma- 
tion, and the development of endometrial hyper- 
plasia are not essential precursors of menstrual 
bleeding, although they are essential, of course, 
to fertilization. In castrated monkeys, a course 
of injections with estrin results in menstrua- 
tion a few days after cessation of the injections. 
These facts lead to the conclusion that the es- 
sential stimulus to menstruation is the with- 
drawal of estrin after it has adequately primed 
the endometrium. In anovulatory menstrua- 
tion, the stimulus apparently comes from estrin 
which is produced by a follicle which later under- 
goes atresia. It is probable that anovulatory 
menstruation also occurs in the human being, 
and is responsible for otherwise obscure cases of 
sterility. 

Biological tests have been developed for the 
identification of these hormones. By this means 
their presence in the blood, tissues and excre- 
tions has been studied. Estrin reaches a maxi- 
mal concentration in the blood shortly before 
an impending menstruation, following which it 
disappears. It is excreted in the urine in vari- 
able amounts, reaching a peak at the mid-inter- 
val stage. Prolan A can be detected in the 
blood or urine of normally menstruating women 
if sufficiently large amounts are extracted. It is 
present in much larger amounts in the urine of 
women whose ovarian function is deficient or 
absent (castration, menopause, amenorrhea) by 
virtue of the absence of ovarian inhibition. 
Progestin and its stimulator (Prolan B) cannot 
be detected in normally menstruating women by 
methods at present available. Quantitative de- 
terminations of the amount of estrin and Prolan 
A in the blood and urine are being used to ascer- 
tain the functional activity of the ovary and 
anterior-pituitary respectively. 

With the aid of these observations, menstrual 


Comments and questions by subscribers are solicited and will 
be discussed py members of the Section. 


disorders can be more rationally classified. Be- 
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fore a ease is placed in the endocrinopathie eate- 
gory, however, a thorough general examination 
should be made in order to exclude constitu- 
tional causes of menstrual disturbances (blood 
diseases, tuberculosis, ete.), and a careful pelvic 
examination to rule out local causes (tumor, 
pelvie inflammation, ete.). A diagnostic curet- 
tage is frequently indicated to give an accurate 
picture of conditions inside the uterus. Hyper- 
and hypo- thyroidism are frequently accom- 
panied by menstrual disturbanee. In all prob- 
ability this is brought about through an inter- 
mediary effect on the anterior-pituitary and the 
ovary. The majority of cysts and tumors of 
the ovary do not give rise to menstrual changes. 
The principal exceptions are granulosa-cell tu- 
mors (estrin secreting), arrhenoblastomas (male 
sex-hormone secreting) and luteomas (progestin 
secreting). The presence of an ovarian tumor 
in a ease of menstrual dysfunction, therefore, 
should always be regarded as a possible cause 
of the disturbance. . 

One of the common types of menstrual dis- 
turbance is called metropathia hemorrhagica 
(Schroeder’s disease). Clinically it is char- 
acterized by irregular, prolonged, and profuse 
menstruation and occasionally by periods of 
amenorrhea. The ovaries in these cases contain 
numerous small follicle cysts and no corpora 
lutea, a condition which is probably due to over- 
activity of the follicle-ripening hormone of the 
anterior-pituitary and a deficiency of the lutein- 
izing hormone. The endometrium is markedly 
thickened and microscopically shows numerous 
dilated glands (Swiss cheese pattern), a condi- 
tion brought about by prolonged estrin stimu- 
lation. 


MASSACHUSETTS LEGISLATIVE 
NOTES 


House 717, as enacted 

AN ACT providing for the inspection of certain 
medical reports on file with the Department of In- 
dustrial Accidents by "parties to proceedings before 
such Department. 

Section twenty of chapter one hundred and fifty- 
two of the General Laws, as appearing in the Ter- 
centenary Edition, is hereby amended by adding at 
the end thereof the following:—If such a report is 
on file with the department, it may be open to the 
inspection of any party,—so as to read as follows:— 

Section 20. Copies of hospital records kept in ac- 
cordance with section seventy of chapter one hun- 
dred and eleven, certified by the person in custody 
thereof to be true and complete, shall be admissible 
in evidence in proceedings before the department 
of any member thereof. The department or any 
member, before admitting any such report in evi- 
dence, may require the party offering the same to 
produce the original record. All medical records 
and reports of hospitals, clinics and physicians of 


an insurer or of the employee shall be open to the 
inspection of the department so far as relevant to 
any matter before it. If such a report is on file 
with the department, it may be open to the inspec- 
tion of any party. 


The Ways and Means Committee considered the 
Chiropractic bill June 11. The Massachusetts Medi- 
cal Society was represented by its legislative agent, 
Mr. Casson. 


CORRESPONDENCE 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 


535 North Dearborn Street, Chicago, Illinois, 
June 5, 1935. 
Editor, The New England Journal of Medicine, 
In addition to the articles enumerated in our let- 
ter of April 30 the following have been accepted: 


The Cutter Laboratory 

Solution Dextrose U.S.P. 21%4% in Physiological 
Solution of Sodium Chloride in Saftiflask 
Containers 

Solution Dextrose U.S.P. 5% in Physiological 
Solution of Sodium Chloride in Saftiflask 
Containers 

Solution Dextrose U.S.P. 10% in Physiological 
Solution of Sodium Chloride in Saftiflask 
Containers 

Solution Dextrose U.S.P. 20% in Fractionally 
Distilled Water in Saftiflask Containers 

Solution Dextrose U.S.P. 25% in Fractionally 
Distilled Water in Saftiflask Containers 


Merck & Co., Inc. 
Ephedrine Alkaloid (Hemihydrate) 
Ephedrine Hydrochloride 
Ephedrine Sulphate 


The National Drug Co. 
Ampul Solution of Dextrose, 10 Gm., 20 ce. 
Ampul Solution of Dextrose, 25 Gm., 50 cc. 
Ampul-Vial Solution of Dextrose, 25 Gm., 50 ec. 
Ampul-Vial Solution of Dextrose, 50 Gm., 100 ce. 


E. R. Squibb & Sons 
Refined Diphtheria Toxoid Alum Precipitated, 
one 1 ce. vial package 
Refined Diphtheria Toxoid Alum Precipitated, 
ten 1 cc. vials package 
Refined Diphtheria Toxoid Alum Precipitated, 
one 10 cc. vial package 
Sterisol Ampoule Corporation 
Sterisol Ampoule Dextrose 5% in Physiological 
Solution of Sodium Chloride 
Upsher Smith Company 
Pyrethrum Ointment 
Wallace & Tiernan Products, Inc. 
Azochloramid 
Azochloramid Buffered Saline Mixture (For 
Preparing 1 Liter of a 1:3300 Aqueous 
Solution) 
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Azochloramid Buffered Saline Mixture (For 
Preparing 1 Gallon of a 1:3300 Aqueous 
Solution) 

Azochloramid Buffered Saline Mixture (For 
Preparing 1 Liter of a 1:1600 Aqueous 
Solution) 

Azochloramid Buffered Saline Mixture (For 
Preparing 1 Gallon of a 1:1600 Aqueous 
Solution) 

Azochloramid in Triacetin 1:500 


Winthrop Chemical Co., Ine. 
Ampules Sterile Crystals 
Anesthesia, 50 mg. 
Ampules Sterile Crystals 

Anesthesia, 100 mg. 

Ampules Sterile Crystals 
Anesthesia, 120 mg. 

Ampules Sterile Crystals 
Anesthesia, 150 mg. 

Ampules Sterile Crystals 
Anesthesia, 200 mg. 

Ampules Sterile Solution Novocain 20 per cent, 
1.5 ec. 

Ampules Sterile Solution Novocain 20 per cent, 
5. cc; 

Ampules Sterile Solution Novocain 20 per cent 
with 1-Suprarenin Synthetic Bitartrate 
1:9000, 1.5 ce. 

Ampules Sterile Solution Novocain 20 per cent 
with 1-Suprarenin Synthetic  Bitartrate 
1:9000, 5 ce. 

Ampules Novocain Solution 1 per cent, 2 ce. 

Ampules Novocain Solution 1 per cent with 
1-Suprarenin Synthetic Bitartrate 1:50,000 
a Ce: 

Ampules Novocain Solution 1 per cent with 
1-Suprarenin Synthetic Bitartrate 1:50,000 
6 ce. 

Ampules Novocain Solution 2 per cent with 
1-Suprarenin Synthetic Bitartrate 1:50,000, 

Ampules Novocain Solution 2 per cent with 
1-Suprarenin Synthetic Bitartrate 1:20,000, 
1 ce. 

Ampules Novocain Solution 2 per cent with 
1-Suprarenin Synthetic Bitartrate 1:50,000, 
3 ce. 

Ampules Novocain Solution 2 per cent with 
1-Suprarenin Synthetic Bitartrate 1:20,000, 
3 ce. 

Ampules Novocain Solution 2 per cent with 
1-Suprarenin Synthetic Bitartrate 1:20,000, 
6 ce. 

Novocain (0.08 Gm.) and 1-Suprarenin Synthetic 
Bitartrate (0.06 mg.) Hypodermic Tablets 

Ampules Ephedrine-Novocain Solution, 1 cc. 

Ampules Ephedrine-Novocain Solution, 2 cc. 

Tablets Novocain, 1 grain 

Tablets Novocain 0.01 Gm. with 1-Suprarenin 
Synthetic Bitartrate 0.2 mg. 


Novocain for Spinal 


Novocain for Spinal 
Novocain for Spinal 
Novocain for Spinal 


Novocain for Spinal 


The following products have been accepted for 
inclusion in the List of Articles and Brands Accept- 


ed By the Council But Not Described in N.N.R. 
(New and Nonofficial Remedies, 1935, p. 445): 
The Cutter Laboratory 
Physiological Solution of Sodium Chloride in 
500 ce. Size Saftiflask Containers 
Sterisol Ampoule Corporation 
Sterisol Ampoule Physiological 
Sodium Chloride 
United States Standard Products Co. 
Ampoule Solution Quinine and Urea Hydro- 
chloride 0.5 Gm., 1 ce. 
Yours sincerely, 
PauL NICHOLAS LEECH, Secretary, 
Council on Pharmacy and Chemistry. 


Solution of 


RECENT DEATHS 


SMYTH — D. CampseL_t SmytuH, M.D., died at his 
home, 97 University Road, Brookline, on June 11. 
An eminent otolaryngologist, he was assistant pro- 
fessor of laryngology at the Harvard Medical 
School, and senior surgeon at the Massachusetts 
General Hospital and the Massachusetts Eye and 
Ear Infirmary. 

Besides his widow, he leaves a son, Duncan, and 
a daughter, Polly Smyth. 


JONES—Mary Scort Jones, M.D., of 82 St. Stephen 
Street, Boston, died at the New England Deaconess 
Hospital June 16, 1935, following a brief illness. Dr. 
Jones was born in Mississippi in 1854, the daughter 
of Dr. John H. Jones and Frances Scott (Mills) 
Jones. 

She graduated from the Woman’s College of 
Pennsylvania in 1892 and came to Boston soon 
after. She served for a time as Superintendent of 
Fayette Street Dispensary. Later she held an ap- 
pointment on the Staff of the New England Hos- 
pital for Women and Children and taught obstetrics 
and gynecology. With a growing practice she gave 
up the hospital appointments. 

She joined the Massachusetts Medical Society in 
1898 and retired in 1930. She was a member of the 
United Daughters of the Confederacy, the Daughters 
of the American Revolution and the Colonial Dames, 


RAWSON—GeEorGE WALLACE Rawson, M.D., of 27 
Main Street, Amherst, Massachusetts, died at his 
home December 26, 1934, after a year’s illness. He 
was born in Keene, N. H., July 28, 1861, the son of 
Hervey Elmon Rawson and Bertha (Hayward) 
Rawson. His premedical education was acquired 
at Kimball Union Academy. He graduated from the 
Dartmouth Medical College in 1887. He served as 
interne at the Deer Island Hospital, Boston, and 
later as Assistant Superintendent of the Dorchester 
Asylum. He moved to Amherst in 1893 and practiced 
there for forty-one years. During these years he 
held many important positions in Amherst and was 
Medical Examiner of the third Hampshire District. 

Dr. Rawson joined the Massachusetts Medical So- 
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ciety in 1896 and retired in 1928. He was a member 
of the Masonic Fraternity. He is survived by his 
widow, Mrs. Constance Lawless Rawson, a sister-in- 
law, Miss Blanche M. Lawless, two nephews, George 
R. Pulzer of Winchester, N. H., and Malcolm R. 
Haskell of East Walpole, N. H., and a niece, Mrs. 
Ellen Haskell of Keene, N. H. 


NOTICE 


BOSTON CITY HOSPITAL 

The Ophthalmic Service of the Boston City Hos- 
pital invites physicians to attend the Henry Willard 
Williams Memorial Lecture Monday, June 24, 1935, 
at 8:15 P.M., in the Cheever Amphitheatre, by Wal- 
ter Brackett Lancaster, M.D., President, American 
Ophthalmological Society. (Formerly Visiting Oph- 
thalmic Surgeon at Boston City Hospital.) 

Subject: Ophthalmology Then and Now. 

JAMES J. REGAN, M.D., 
Ophthalmic Surgeon-in-Chief. 


REPORTS AND NOTICES 
OF MEETINGS 


HARVARD MEDICAL SOCIETY 


A meeting of the Harvard Medical Society was 
held at the Peter Bent Brigham Hospital on the 
evening of April 16. Dr. Henry A. Christian pre- 
sided. Dr. Philip Shambaugh presented the case of 
a thirty year old man who entered with a chief com- 
plaint of frequent severe headaches over a period of 
six weeks. The physical examination was essentially 
negative, except for a slight right facial weakness 
which was believed to be due to habit. There was a 
friction rub in the left chest. Lumbar puncture and 
blood studies were normal. By x-ray both frontal 
sinuses were clouded, there were signs of an old 
pleurisy at the left base, and a healed tuberculous 
lesion at the left apex. The pineal gland was dis- 
placed slightly to the left, and there was question- 
able evidence of increased intracranial pressure. A 
ventriculogram suggested a small tumor of the third 
ventricle. 

Doctor White presented the second case. A twen- 
ty-seven year old woman entered complaining of pal- 
lor and fatigue, as well as tingling of the fingers and 
toes intermittently for nine days. On physical ex- 
amination her skin was of a lemon yellow tint, the 
eyegrounds showed many small fresh hemorrhages, 
the neck veins pulsated, there was a gallop rhythm 
and a systolic murmur at the base. The spleen was 
palpable. The red count was slightly over one mil- 
lion and the hemoglobin twenty-two per cent with a 
white count of three thousand and a fever of one 
hundred and four degrees. A blood culture was 
negative. A smear suggested pernicious anemia, and 
liver extract was given intramuscularly which 
caused a reticulocyte response of thirty-two per cent 
at the end of one week. X-ray showed a small area 
of bronchopneumonia in the left side. Doctor Chris- 
tian said that this patient was not transfused be- 


cause of the danger of a reaction in a patient who is 
so severely ill. He remarked on the severity of per- 
nicious anemia that is still compatible with life. 


Dr. A. H. Gordon, Associate Professor of Medicine, 
McGill University, Montreal, and Physician-in-Chief 
pro tempore, Peter Bent Brigham Hospital, spoke on 
“The Clinical Aspects of Migraine.” Migraine means 
periodic, severe, paroxysmal headaches which in the 
majority of cases are incapacitating, are sometimes 
preceded by visual disturbances, and often result in 
nausea and vomiting followed by sieep. The condi- 
tion was recognized in the early Christian Era. It 
has a tendency to attack one side of the head, and 
is often diagnosed as acute indigestion. Seventy- 
five per cent of the cases begin before the age of 
twenty-five and fifty per cent have other members 
of their families with the same ailment. It is more 
frequent in males. The patients are perfectly normal 
between attacks. There may be unilateral flush- 
ing and sweating during the attacks, and often they 
are preceded by malaise and giddiness, as well as 
scotomata. 

The attacks frequently begin in the morning upon 
rising. The ophthalmoplegic type in which there 
is a periodic paralysis of one or more branches of 
the third cranial nerve is rare. There are certain 
cases of so-called abdominal migraine with projec- 
tible vomiting and pain preceded by lassitude and 
distaste for food but Doctor Gordon has seen but one 
case of this. It may appear in patients with 
migraine headaches. Certain cases are associated 
with psychical symptoms, loss of memory, etc. 

About four per cent of cases faint with migraine 
and some observers believe that epilepsy and 
migraine have the same underlying effect. From the 
point of view of etiology Doctor Gordon said that 
there is no significant evidence of infection being 
the etiological agent. Many believe it to be an al- 
lergic manifestation and there are occasional in- 
stances where food will bring on an attack. The 
pituitary gland has been blamed, but the evidence 
is questionable. Some believe that the genital 
glands are at fault, because of the tendency for this 
condition to appear at puberty and disappear during 
pregnancy and at the menopause. The vegetative 
nervous system may be involved. 

In speaking of the treatment Doctor Gordon 
stressed the importance of a .careful history 
with the exact details of the attack and the 
accessory symptoms. A complete physical examina- 
tion with x-ray studies is essential. A basal meta- 
bolic rate and a glucose tolerance test should be 
done. Mental examination is important. The routine 
of life should be simplified as much as possible, and 
outdoor vacations often relieve the condition. Er- 
rors of refraction should be searched for. Some 
have found that dietary treatment.and peptone in- 
jections help occasionally. Few drugs are of any 
use. Phenobarbital over long periods sometimes is 
of assistance. During the attack the patient should 
be given a cup of coffee and put to bed in a dark 
cool room. Morphia should be strictly avoided, be- 
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cause of the danger of habit formation. In some 
cases ergotamine tartrate produces ‘cessation of 
symptoms. Some have procured marked relief by 
severing the sympathetic nerve supply to the brain. 


Doctor Rackemann discussed the paper briefly and 
said that there are a few cases where treatment of 
an allergic condition helps a great deal, and he 
suggested that there may be some connection be- 
tween the civilized diet and the small energy output 
which tends to bring on these attacks, because such 
conditions are practically unknown among uncivil- 
ized people and are very rare in rural life. Doctor 
Emery stressed the importance of having eye 
troubles corrected. There are many things which 
tend to precipitate attacks in people who have the 
underlying tendency toward migraine. Doctor 
O’Hare said that migraine headaches are common 
in patients who later develop hypertension, but that 
with the onset of hypertensive headaches migraine 
headaches tend to cease. 


BOSTON CITY HOSPITAL CLINICAL MEETING 


A staff clinical meeting was held April 17 at the 
Boston City Hospital. Dr. Tracy J. Putnam presided. 
The general subject was “Newer Methods in the 
Diagnosis and Treatment of Nervous Diseases.” 
Doctor Putnam presented the first paper on “The 
Treatment of Hydrocephalus by Endoscopic Coag- 
ulation of the Choroid Plexus.” He briefly reviewed 
the physiology of the spinal fluid which arises in the 
choroid plexuses in the lateral ventricles, as well 
as in the third and fourth ventricles. Practically 
all cases of hydrocephalus are due to an obstruc- 
tion of flow. Common sites of obstruction are the 
aqueduct, foramina, or at the point of absorption, 
the latter being very common. Most attempts to 
form artificial drainage have been successful and 
recently surgeons have attacked the source of spinal 
fluid. There have been a few cases of surgical ex- 
cision of the choroid plexuses and attempts at the 
Boston City Hospital to coagulate these plexuses 
through the endoscope have been made. This pro- 
cedure causes only slight superficial damage to the 
brain and produces a definite decrease in the intra- 
spinal pressure. In the last nine cases there have 
been only two deaths and the other patients have 
all definitely improved. It must be remembered 
that atrophy of the brain due to increased intra- 
spinal pressure takes place relatively slowly and 
that if these children are feeble-minded, there is 
vsually a cortical lesion. 

Dr. H. Houston Merritt spoke on “The Thera- 
peutic Use of Lumbar Puncture.” Physicians are 
apt to forget that lumbar puncture is of definite use 
therapeutically, and diagnostically. This is especial- 
ly true in children with the onset of acute infections 
where there is a temporary overproduction of spinal 
fiuid causing symptoms of meningism. Secondly, 
this procedure is applicable in cranial injury. In 
brain trauma lumbar puncture should be done in 
all cases, as it lessens the necessity of operations. 


The pressure should be kept low by this procedure 
and by the use of intravenous glucose. Thirdly, 
meningitis should be drained just as with other 
empyemas. In some types a needle should be left 
in for continuous drainage. Fourthly, lumbar punc- 
ture is used in the treatment of some types of 
syphilis of the central nervous system. 

Dr. Merrill Moore spoke on “Simple Methods of 
Treatment of the Neuroses.” These patients are 
often refused by physicians and, therefore, go to 
charlatans. There has been a growing interest 
among medical men in such cases. Doctor Moore 
cited one case as an example. This was a thirty 
year old single school teacher who lost her voice 
whenever the principal went by the room and could 
not talk when facing her class. A diagnosis of 
hysterical aphonia was made, and she was treated 
by a series of one hour talks once a week for twelve 
weeks. The symptoms had come on after her father 
had died of carcinoma of the throat. Gradually the 
symptoms were alleviated by allowing her to express 
herself. This procedure is similar to a confession, 
and is of therapeutic use in some cases. 

Dr. Philip Solomon spoke on “The Results of 
Treatment of Combined System Disease.” There is 
much disagreement in the literature concerning the 
treatment of these conditions with liver, because 
central nervous cells cannot regenerate. It must be 
remembered that there is no standard dose of liver, 
and that a dose which is sufficient to keep the blood 
picture normal is not necessarily adequate. Twen- 
ty-six severe cases were chosen whose blood picture 
had been brought to normal and three successive 
examinations at monthly intervals were done. These 
patients were followed for three years on high doses 
of liver extract intramuscularly. The results after 
this time showed that not a single sign had pro- 
gressed, all cases reported subjective improvement, 
and improved sensory disturbances. Seventeen per 
cent of abnormal neurological signs completely disap- 
peared and twenty-five per cent improved. 

Dr. Theodore J. C. von Storch spoke on “The Dif- 
ferential Diagnosis and Treatment of Headache.” 
The actual cause of the large majority of headaches 
is not known. Histamine causes a perivascular edema 
that stimulates the periarterial nerve plexuses. Ar- 
terial hypertension may cause headache, as may also 
meningeal irritation. Stretching of the dura causes 
a stimulation of the periarterial plexuses. An ex- 
amination of the sinuses, ears, and other possible 
seats of focal infection should be made. Headaches 
may be classified as first, occasional; secondly, 
acute isolated headaches; thirdly, constant head- 
aches; and fourthly, recurrent paroxysmal headaches. 
The constant type is a difficult diagnostic problem 
and brain tumor, as well as cardiovascular disease 
and renal disease should be considered as etiological 
factors. Recurrent paroxysmal headaches are usual- 
ly considered as migraine. Ergotamine tartrate has 
a definite relieving effect in ninety per cent of cases. 
The dose is one-quarter to one-half of a milligram 
intramuscularly, and by mouth five to ten times 
this dose. 
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Dr. Myron Prinzmetal discussed “The Treatment 
of Narcolepsy with a New Drug.” Phenyl-iso-propyl- 
amine stimulates the sympathetic nervous system, 
and has been used recently in the treatment of nar- 
colepsy. The toxicity and cost are both low and the 
action continues for thirty-six hours. In ten cases 
of well-established narcolepsy which were not helped 
in most cases by ephedrine, several tests were made 
with this new drug where doses varying from ten 
to twenty-five milligrams three times a day were 
given with complete relief of all attacks as well as 
of catalepsy. The drug is about two and a half 
times as effective as ephedrine and some patients 
complained of not being able to sleep at night. Slides 
were shown demonstrating the chemical similarity 
of this drug to adrenalin and ephedrine. 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 


The regular Thursday clinic at the Peter Bent 
Brigham Hospital, April 18, was conducted by Dr. 
A. H. Gordon of Montreal. The first patient pre- 
sented was a fifty-seven year old Chinaman who left 
China nine years ago, and who had lost twenty-three 
pounds of weight in three months. He entered with 
pain under the left costal margin, and weakness. His 
temperature was of a septic type. Physical exam- 
ination showed marked emaciation, a mild degree 
of conjunctival icterus, considerable pigmentation, 
slight clubbing of the fingers, and the left side of 
the chest moved more than the right. The right 
axilla and posterior chest were flat, and the right 
base showed impaired tactile fremitus, with paraver- 
tebral triangle On auscultation the 
breath sounds were diminished, and there were a few 
crepitant rales above the effusion. The abdomen was 
distended and a furrow extended across the abdo- 
men at the level of the umbilicus, indicative of en- 
largement of the liver. The liver and spleen were 
markedly enlarged, the latter being very firm and 
somewhat rough, but not tender, and with a ques- 
tionable peritoneal rub on auscultation. 

Doctor Gordon submitted a very complete discus- 
sion of the causes of enlargement of the liver and 
spleen. Among others he stressed leucemia, amyloid 
disease, hemolytic jaundice, polycythemia, Hodg- 
kin’s disease, and Kala-Azar, since this man came 
from China. In Kala-Azar there is an enlarged liver 
and spleen with a persistent fever, but in this case it 
could be ruled out, because he had not been in 
China for nine years, and he had no leukopenia. 
Several blood examinations revealed an increasing 
red count up to six million eight hundred thousand, 
an increasing white count up to twenty-six thousand 
and an increasing hemoglobin up to one hundred and 
twenty per cent. The platelet count was one hun- 
dred and sixty thousand, and Doctor Gordon pointed 
out that Hodgkin’s disease is almost always accom- 
panied by a high platelet count so that this condi- 
tion could be ruled out. A splenic puncture re- 
vealed definite tubercles, and pleural fluid injected 
into a guinea pig had confirmed the diagnosis of 


tuberculosis as the cause of the pleural fluid. Pri- 
mary tuberculosis of the spleen is an unusual con- 
dition and usually presents marked weakness, a per- 
sistent fever, pain in the left upper quadrant and in 
a large proportion of cases a polycythemia. Sple- 
nectomy may be done and frequently gives excellent 
results. This was done, but diffuse tuberculous perit- 
onitis, and tubercles in his liver were found, hence 
the prognosis is poor. 

The second patient was a thirty-six year old man 
who three days before entry had had a sudden se- 
vere headache with alternate chills and fever. The 
next day his temperature was one hundred and three 
flegrees, and had continued this high for several days 
and then gradually fell by lysis. His white count 
was twenty-two thousand with eighty per cent poly- 
morphonuclear cells; when presented he showed 
herpes of the lower lip. This case was a typical 
lobar pneumonia of the right lower lobe type IV 
which subsided by lysis. 


A third patient, a forty-five year old man, who had 
been gassed during the war, awoke with an aching 
feeling all over his body and difficulty in breathing. 
He developed a pleuritic type of pain and the whole 
right chest showed increased tactile fremitus with 
fine rales at the end of inspiration; a typical pneu- 
monia. 


Doctor Gordon then discussed some of the general. 
problems connected with the treatment of pneu- 
monia. Pneumonia is a cellulitis of the lungs spread- 
ing from the center of the lungs toward the periph- 
ery. With regard to prognosis, patients under 
forty have a better chance; an alcoholic history 
gives a poorer prognosis, and any heart condition 
increases the mortality. Types I and IV have a bet- 
ter prognosis than types II and III. Cyanosis, 
tympanites, mental disturbances, and a rising pulse 
rate are bad signs. 


The use of antipneumococcic serum is of great 
benefit in treating types I and II, but care should be 
taken to desensitize patients who are hypersensi- 
tive to horse serum. This process takes at least ten 
hours. Doctor Gordon recommended forty thousand 
units of pooled serum every four hours until the pa- 
tient showed improvement or until two hundred and 
forty thousand units had been given. Everything in 
the treatment should be couducive to rest, and the 
patient should not be moved to a hospital later than 
the fourth day. He should be kept in a semi-upright 
position and should never be allowed to feed him- 
self or to make any unnecessary movements. No 
purgatives should be allowed on any condition, and 
Doctor Gordon stressed the importance of leaving 
these patients alone and not making frequent ex- 
aminations. One thorough examination at the begin- 
ning to establish the diagnosis is necessary, but 
never disturb them after that, or bring them to a 
clinic. If the weather permits, they may have fresh 
air in moderation. At least three thousand cubic 
centimeters of water should be administered a day. 
Ample sugar and salty broths are sufficient food. 


Glycerin and lemon applications and argyrol make 
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the tongue more comfortable and make parotitis less 
likely. 

Morphia should be used in doses large enough to 
relieve pain, as strapping is often ineffective. 
Oxygen often gives great relief. Circulatory failure 
is usually not of cardiac origin and these patients 
are better off without digitalis, unless indicated by 
a heart condition. For circulatory failure cold 
sponging acts as a medullary stimulant and once or 
twice daily usually gives marked benefit. Adrenalin 
is occasionally of value. Doctor Gordon felt that 
strychnine was helpful. He did not recommend the 
use of caffeine. Glucose-saline intravenous injec- 
' tions, if given slowly, are of definite aid. Alcohol, 
since it is a vasomotor depressant, should not be 
used unless in small amounts for its caloric value or 
in addicts, to prevent delirium tremens. Hot fomen- 
tations often help tympanites, Delirium may occur 
during the severe stages and warrants a bad prog- 
nosis, but the type occurring after the crisis is much 
less severe. A patient should not engage in work 
for at least three months after an attack of pneu- 
monia. 


CAPE COD HEALTH BUREAU ASSOCIATION 


The Cape Cod Health Bureau Association held its 
annual meeting at Hyannis, May 22, with President 
E. T. Chase in the chair. It will be remembered that 
this group of health officers and workers planned and 
secured the establishment of the first health unit 
in Massachusetts, that which includes the whole of 
Barnstable county. About thirty-five persons repre- 
senting fourteen towns were in attendance. The 
election resulted in the choice of the following mem- 
bers to serve for the coming year: 

President, Dr. G. E. Ward, Orleans; Vice-Presi- 
dent, Mr. I. G. Howes, Dennis; Secretary-Treasurer, 
Mr. C. R. Bassett, Yarmouthport. Executive Com- 
mittee: Dr. R. P. MacKnight, New Bedford; Dr. A. P. 
Goff, Hyannis; Mr. E. T. Chase, West Yarmouth, and 
Dr. J. G. Kelley, Pocasset. 

Following the installation of officers, a number of 
problems were discussed. Mr. George F. Crocker, 
Jr., local milk inspector, outlined the effect of re- 
cent milk legislation, which, however, for Barnstable 
County is not very important. Ice cream licenses 
were discussed at length, the facts being that the 
“Manufacturer” is the man who freezes the mixture, 
and to him a license must be issued, while the mak- 
ing of the mixture is another matter requiring a 
separate license. The two processes are not infre- 
quently carried on in different towns. 

The issuing of other licenses was next considered, 
notably that for sale of denatured alcohol and other 
mixtures for the automobile. It was the consensus 
that these licenses should be issued by the town li- 
censing board and not by the board of health. 

Following the luncheon and a short, informal] get- 
together of the health workers for the exchange of 
experiences, the speaker of the afternoon, Ralph 


Miller Chambers, M.D., Superintendent of the State 
Hospital at Taunton, was introduced. He outlined 
some of the problems of his work in caring for per- 
sons afflicted with mental disease. It was a talk 
without technical terms, presenting facts that lay- 
men as well as physicians should know with refer- 
ence to the regulations governing commitment, ob- 
servation, retention and the general principles of 
treatment. Such matters are often misunderstood 
by the general public, and a part of the duties of a 
hospital staff should be to give information to the 
people. 

The first state hospital was established in Wor- 
cester in 1833, the institution in Taunton in 1854, and 
several others now exist in locations convenient to 
sections of the state. They are open to visitors, and 
worthy of study so that the prevalent erroneous 
ideas that they are only asylums in which the pa- 
tients are practically confined, and undergoing pun- 
ishment, may be corrected. 

Commitment to a hospital for mentally ill persons 
is a legal procedure on a court order, based on the 
opinions of two physicians, and may be merely for 
a period of observation. 

In institutions of this kind in Massachusetts close 
observation for a couple of weeks is followed by ap- 
propriate therapy. The hospital makes use of medi- 
cine and surgery when necessary, but its general 
practice includes hydro-, occupational-, and psycho- 
therapy. Diversional therapy is the term preferred 
by Dr. Chambers for what is usually called occupa- 
tional, for it gives the individual new interests, and 
a very large part of the planning is to find an occu- 
pation that is suitable to the individual. These oc- 
cupations include not only the manufacture of many 
utensils, but much of the routine work of the insti- 
tution. This may include the assignment to the 
cafeteria, general housekeeping or work-out-of-doors. 
The greatest possible freedom is given to the 
patients and much care is taken to secure nurses and 
assistants with tact, who can avoid misunderstand- 
ings. With this idea of help to the individual in mind, 
one can realize the importance of the fact that fully 
one-half of those committed to the Taunton institu- 
tion are discharged well or improved within six 
months. 

The address of Dr. Chambers was followed by a 
question and answer period. 


WORCESTER DISTRICT MEDICAL SOCIETY 


The Library Committee arranged a formal open- 
ing of the new Reading Room at 34 Elm Street on 
Thursday, June 13, at 8:00 P.M. 

Irving T. McDonald, Librarian at Holy Cross Col- 
lege, and Robert K. Shaw, Librarian of Worcester 
Public Library, gave short addresses. 

This was a fine opportunity to inspect the new 
quarters with its many new volumes and to become 
acquainted with the arrangements which have been 
made for the enjoyment and use of the Library. 
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LATIN-AMERICAN CONGRESS OF PHYSICAL 
THERAPY, X-RAY, AND RADIUM 


The Latin-American Congress of Physical Therapy, 
X-Ray, and Radium will hold its first annual meeting 
in Mexico City from August 29 to September 5. The 
National University of Mexico will act as host to 
their North American colleagues, and the govern- 
ment will participate in extending its hospitality. 


To attract American physicians to this Congress, 
a nineteen-day convention cruise has been arranged, 
with steamer, rail, hotel, and sightseeing costs in- 
cluded in one all-expense fee. The convention cruise 
and all of its advantages will be available to the 
physicians, and members of their families and their 
friends. 

Five special tours to the Latin-American Congress 
and return have been arranged by the American 
Express Company who have been asked to direct 
the Congress Cruise. The first of these, which is ex- 
pected to prove most popular, is a round-trip by 
steamer, the S.S. Yucatan having been especially 
chartered for the purpose of the Congress. 

It will also be possible for physicians to make the 
round-trip by rail, or by steamer. 

Special arrangements have also been made for @ 
return trip by rail, including a stop-over at Kansas 
City, for those who desire to attend the 14th An- 
nual Scientific Session Congress of Physical Thera- 
py on September 9, 10, 11 and 12. 

In addition to first-class hotel accommodations in 
Mexico City, delegates registered for the cruise 
will enjoy sightseeing trips to principal points of 
interest in Mexico City, a drive to the pyramids of 
Buried City of San Juan Teatihuacan, all-day water 
trips to Xochimilco and the floating Gardens, and to 
Cuernavaca, and to Toluca and the desert of the 
Lions. The outward and returning trips of the cruise 
will stop at Havana, and Progreso. 

The medical activities of the Congress will be held 
in the faculty rooms of the National University 
School of Medicine and will be divided into sections 
representing medicine and surgery, fractures in their 
various specialties, electrosurgery, fever therapy, 
short and ultra short wave therapy, light therapy, 
massage, radium, and x-ray therapy and exercise. 

The officers of the Congress are Norman Edwin 
Titus, M.D., president; William Bierman, M.D., 
first vice-president; Heinrich Franz Wolf, M.D., 
second vice-president; Madge C. L. McGuiness, 
M.D., secretary, and Cassius Lopez de Victoria, 
M.D., executive director. 

Delegates to the Congress desiring to present pa- 
pers will submit the titles of their papers to either 
Dr. Madge C. L. McGuiness, 1211 Madison Avenue, 
New York City, or Dr. Cassius Lopez de Victoria, 
1013 Lexington Avenue, New York City. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 24, 1935 
Monday, June 24— 


8:15 P.M. Henry Willard Williams Memorial Lec- 


ee Boston City Hospital, Cheever Amphithe- 
atre. 


Tuesday, June 25— 


72:30-4 P.M. Ward Visit, Massachusetts Eye and Bar 
Infirmary. 


Thursday, June 27— 


*12 M. Clinico-Pathological Conference. Massachu- 
setts General Hospital. 
M. Clinico-Pathological Conference. Children’s 


Hospital. 


Saturday, June 29— 


*10-12. Staff rounds at the Peter Bent Brigham Hos- 
pital. Open to practicing physicians. 


*Open to the medical profession. 
tOpen to Fellows of the Massachusetts Medical Society. 


June 24—Boston City Hospital. Henry Willard Williams 
Memorial wecture. See page 1190. 

June 24-28—American Urological Association and West- 
ern Branch Society, American Urological Association, will 
meet at the Palace Hotel, San Francisco, California. For 
details write Dr. Charles P. Mathé, 450 Sutter Street, 
San Francisco, California. 

June 27-29 inc.—British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England. Persons desiring further information should 
write to Miss F. Stickland, Secretary of the Association 
at Tavistock House North, Tavistock Square, London, 
Ww. C. L, England. 

July 1-23—University of Freiburg i. Br. will hold a 
vacation course of the medical faculty. For information 
address Akademische Auslandsstelle der Universitit Frei- 
burg i. Br., Schwimmbadstrasse 8, Germany. 

July 22-27—Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium. The 
American Committee of the Congress is under the chair- 
manship of Dr. Fred H. Albee, New York, for the Sec- 
tion on Accidents, and that of Dr. Emery R. Hayhurst, 
Columbus, Ohio, for Industrial Diseases. The American 
delegation to the Congress will sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest. Physicians interested 
in the Congress or in the medical tour in conjunction 
with it, may address the Secretary, Dr. Richard Kovacs, 
1100 Park Avenue, New York City. 

August 29 - September 5—Latin American Congress of 
Physical Therapy, X-Ray and Radium. See notice else- 
where on this page. 

October 7-10—American Public Health Association will 
meet in Milwaukee, Wisconsin. For information address 
the American Public Health Association, 50 West 50th 
Street, New York City. 

October 21 - November 2—1935 Graduate Fortnight of 
the New York Academy of Medicine. See page 898, issue 
of May 9. 

October 28- November 1—The Twenty-Fifth Clinical 


Congress of the American College of Surgeons. See page 
1065, issue of May 30. 


BOOK REVIEWS 


Maimonides (The Rambam) The Story of His Life 
and Genius. J. Miinz. Translated from the Ger- 
man, with an introduction by Henry T. Schnitt- 
kind. Octocentennial Edition: 1935. 238 pp. Bos- 
ton: Winchell-Thomas Company. $1.50. 


If this interesting little volume can find its way 
into the hands of 20th century readers, it will give 
them a glimpse of the mind and heart of a twelfth 
century physician that should be very illuminating, 
if not humiliating. A career pitched in the period 
of the Crusaders could scarcely escape being a tur- 
bulent one. Driven from Cordova, where he was 
born in 1135, to Fez and from there to Palestine and 
back to Egypt where he died in 1202, the earlier 
portion of his life was made uncomfortable through 
Mohammedan persecution. He inherited, from a 
distinguished ancestry, great intellectual capacity 
and industry. His memory was said to have been 


so retentive that he needed to hear an address oniy 
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once and he could remember it all. Probably these 
are the qualities that make his accomplishments ap- 
pear so remarkable. He began his literary career 
at twenty-three by writing two manuscripts, one upon 
the Jewish Calendar and the other on Logic. At 
about this same time he began his commentary on 
the Mishnah, the Jewish manuscript of oral tradi- 
tions. This and the Bible are the oldest Sacred 
books in existence. Ten years of his life were de- 
voted to the writing of these commentaries which 
contain many notable chapters in which he sets 
forth his philosophy. During this entire period he 
was being driven from place to place and this makes 
his accomplishments all the more remarkable. His 
ideals were strongly combated by many of his co- 
religionists but in the end his teaching profoundly 
influenced human conduct, both among his own peo- 
ple and among the Gentiles. This manuscript was 
the cornerstone of his later philosophical writings. 

His next great accomplishment was along the 
lines of practical sociological endeavor among his 
own people, whom he sought to strengthen in their 
hold upon the law as it was handed down to them 
trom Sinai, enabling them thereby to bear up under 
their persecutions, and ‘‘carry on” in the fulfillment 
of their mission. He was tolerant toward those who 
opposed him and liberal in his willingness to gain 
knowledge from any source. He was convinced of 
the futility of the unscientific interpretations of the 
astrologers, maintaining that the only scientific fea- 
ture about astrology was to be found in the astron- 
omy that was at its foundation. As a result of his 
teaching and example he was elevated, in 1172, to 
the position of the chief Rabbi in Egypt. In addi- 
tion to his efforts for the social uplift of the people, 
he was able to supplement these endeavors further 
through his skill as a physician and his renown in 
this field resulted in his selection as physician to the 
Court of Saladin. 

During this period of his life in Egypt, he was 
preparing another treatise destined to still further 
enhance his reputation. In 1180 he brought out 
his Mishneh-Torah. This is a codification of the 
Talmud and is a treatise on Ethics, Religion and 
Law. In it philosophy, science, the skill of a phy- 
sician, and admiration for the teachings of Judaism 
and Hellenic wisdom are combined in a remarkable 
literary production. The summation of its mission 
was expressed in the words of a contemporary poet, 
after this fashion: 


“Give thy days to peaceful labor 
Serve thy God, and love thy neighbor.” 


This work, as was the case with the publication 
of the Mishnah, called forth caustic criticism from 
less liberal-minded scholars. The doctrines Mai- 
monides enunciated in this book survived, however, 
in the main, and exérted an influence upon the phi- 
losophy of Hegel, Goethe and Spinosa. In 1190, he 
capped his philosophical studies by ‘a third work 
known as the “Guide to the Perplexed”. This was 
written for philosophers alone and in it he discusses 
the existence of God, the creation of the world, the 


meaning of evil, the question of free will, the pos- 
sibility of miracles, the omniscience of God, and the 
definition of ideal life? After passing through a 
number of controversial storms among his co 
religionists, particularly, the Guide to the Perplexed 
finally assumed its proper place as the cap-stone of 
Maimonides’ philosophical teaching. 

Of almost equal importance with his philosophical 
prominence was his prominence as a_ physician. 
Arabian medicine rose to its greatest heights in the 
12th century and was a practical art. Every Arabian 
student was obliged to follow a course in Medicine 
and to him it was an adjunct of science. 

To Maimonides, medicine was a religion and by 
following its precepts, one was better able to lead 
the “good life’. He had to contend with the ac- 
cumulated superstitions of his own and previous 
times, with which he had no more sympathy than 
he had for Astrology. He contended that to be a 
good physician one must have three things: “Knowl- 
edge, observation and an open mind.’ He took up 
medicine as a means of livelihood after the death 
of his brother who had been the support of the 
family. As a writer, teacher or Rabbi he would ac- 
cept no pecuniary rewards, as it was his belief that 
no one should take pay for that kind of service. As 
Court Physician to Saladin, he had an extensive prac- 
tice in the royal family, as well as outside. Egypt 
was visited at that time by one of the plagues and 
Maimonides became so overworked in caring for the 
sufferers that he was ill for more than a year. Ex- 
cept as his philosophical writings contain a good 
deal of medical advice, he did not produce any 
great medical work, none at least comparable to his 
philosophical books. He did write a treatise on 
Asthma, the treatment of Poisons, a Commentary 
on Hippocrates, the Causes of Disease, Haemor- 
rhoids and an Epitome of Medicine. 

Some one has said, “If you want to know medi- 
cine, study Hippocrates; if you want to know 
Hippocrates, study Galen, if you want to know Galen, 
read the Epitome of Maimonides.” 

The last chapter in this volume treats of Mai- 
monides’ private life, a narrative that explains his 
character as one might expect him to be revealed. 
His teachings though 800 years old, might very well 
be studied to-day and not without profit to men of 
this generation. Had he been born in the 20th in- 
stead of the 12th century, and in Germany rather 
than at Cordova, he might well have exclaimed 
“what progress has civilization made”, for he would 
have been subjected to the same sort of persecu- 
tion that he encountered in his early youth both in 
Spain and in Egypt. There is much in this vol- 
ume, of help as well as of interest, for any phy- 
sician. 


Richard H. Hunter. Second 
Baltimore: William Wood & 


Aids to Embryology. 
Edition. 172 pp. 
Company. $1.25. 


The first edition of this admirable little mono- 
graph on embryology, 


published in April, 1928, 
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aimed to give, as compactly as possible, an account 
of embryonic development with a particular eye to 
facilitating the understanding of anomalies and mal- 
formations. In this second edition the work is 
brought up to date and harmonized with the latest 
modern theories. The earlier sections have been 
condensed, the later ones expanded by various im- 
portant additions. For the first time in a small 
textbook, account is given of the development of the 
earotid sinus. The development of the female 
genital tract and the myelination of the nerve paths 
within the central nervous system have been com- 
pletely rewritten; and the newer views of the de- 
velopment of the face, the thyroid, and the bronchial 
sinuses have been incorporated. A number of new 
diagrams have been added, bringing the total of il- 
lustrations to thirty-nine. There is hardly a work 
on this subject, which, within the compass of 165 
small pages, contains so wide a range of material 
information in such compressed and lucid form. 


Elementary Human Anatomy. Based on laboratory 
studies. Katharine Sibley. 360 pp. New York: 
A. S. Barnes & Company. $4.50. 


This new textbook on anatomy is based on the 
author’s experience in teaching anatomy to college 
undergraduates. It is intended as a foundation par- 
ticularly for the study of kinesiology and physio- 
therapy. Especial emphasis is, therefore, rightly 
placed on the skeletal, muscular, and nervous sys- 
tems, the consideration of which comprises three- 
fourths of the volume. The circulatory, alimentary, 
respiratory, urogenital, and endocrine systems, and 
the organs of special sensation, are adequately, but 
much more briefly, treated in the remaining chap- 
ters. In the early chapters the bones, joints, and 
muscles are described and discussed in detail par- 
ticularly with a view to an understanding of their 
physiology, with the purpose to aid, thereby, the 
teachers of corrective physical education in muscle 
examination and muscle reéducation. This portion 
of the body is rightly regarded as a motor-mechan- 
ism, the proper understanding of whose disabilities 
should be based upon an accurate appreciation of 
function. Every chapter is based upon laboratory 
studies which are to be performed by the students, 
so far as possible, on living subjects, otherwise by 
the means of manikins, models, and charts. The 
illustrations, 213 in number, several of them being 
in colors, are chiefly selected from other standard 
textbooks of anatomy and are reprinted by permis- 
sion of the various publishers. 


Jewish Contributions to Medicine in America. 1656- 
1934. With medical chronology, bibliography and 
sixty-nine illustrations. Solomon R. Kagan. 549 
pp. Boston: Boston Medical Publishing Com- 
pany. $5.00. 


This volume aims to present a statement of the 
lives and contributions of Jewish Physicians to the 
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from colonial times to the present day. The first 
chapter deals with early Jewish physicians in Amer- 
ica beginning with the arrival of Jacob Lombrozo 
in Maryland in 1656. It includes also those Jewish 
physicians who served in the army and navy of 
the United States in the Revolution, in the War of 
1812, in the Mexican War, and in the Civil War. 
The succeeding chapters deal similarly with the 
figures of distinguished Jewish physicians in partic. 
ular fields,—Internal Medicine, Pediatrics, Neurology, 
Dermatology, Surgery, Obstetrics, Ophthalmology, 
Endocrinology, Pathology, Biology, Pharmacology, 
Roentgenology, Public Health, and the History of 
Medicine. Altogether there are thus collected brief 
biographies of some 900 names. Four appendices 
record some additional biographies, sketches of 
Jewish Medical Institutions, and of medical philan- 
thropies in the United States, and a medical chronol- 
ogy of important dates from 1656 to 1934. There 
are appended also a collection of notes, a brief bib- 
liography and an index of personal names and of 
subjects. In a publisher’s note, Dr. Maurice Ger- 
stein of Boston emphasizes the labor, care, and 
time which the author has devoted to gathering the 
information contained in these pages. Dr. James J. 
Walsh, in his foreword, justly reiterates the impor- 
tant debt which medicine owes to the contributions 
of Jewish men of science throughout the ages. The 
book is illustrated with sixty-nine portraits. We 
have reason to be extremely grateful to the author 
and the publisher and to all whose labors have made 
possible the compilation and publication of this ad- 
mirable contribution to the History of Medicine in 
America. 


Studies from The Rockefeller Institute for Medical 
Research. Reprints. Volume 90. 649 pp. New 
York: The Rockefeller Institute for Medical Re- 
search, 1934. 


This volume of reprints from the Rockefeller Insti- 
tute contains a wide range of material but a rather 
larger amount from the Department of the Hospital 
than usual. Of interest to laboratory workers is the 
extension to blood lipid and blood phosphoric acid de- 
termination to gasometric method of Van Slyke, and 
a method of explanation of the kidney described by 
Rhoads. Albert Casey describes a method for en- 
hancement of malignancy in transplantable tumors 
by the use of a tumor autolysate. An article of 
general interest is that by Gowen on the aspects of 
genetic constitution in relation to pathology. 


Diabetes Mellitus and Obesity. Garfield G. Duncan. 
215 pp. Philadelphia: Lea & Febiger. $2.75. 


This treatise is a digest of present-day opinion and 
methods intended for the use’ of the general prac- 
titioner and medical student. It is evident from the 


simple and*direct presentation that the author’s 
patients are carefully treated by standard methods. 
One wishes that more case records and results on 


progress of Medical Science in the United States 


diabetic cases were included. 
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